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PREFACE. 



" There are two kinds of charity .... one beneficent, the other in- 
jurious ; the former raises its objects, develops their resources, trains them 
to habits of self-help, and calls forth in them a spirit of independence ; but 
blind, foolish, and injurious charity, even while temporarily benefiting its 
recipients, permanently degrades them .... it discourages thrift and 
prudence ; it induces habits of carelessness, improvidence, and helplessness; 
and it both generates and fosters that spirit of dependence, which is the 
chief cause of paupeiism in this country." — WeatmiTiater Review. 

** Under present circumstances the administration of charity requires, as 
Sir Arthur Helps has said, the sternest labour and the most anxious thought. 
It must not be forgotten that there is a limit to the liberality of the moat 

liberal profession in the world As now constituted, the Hospital not 

only does the work which belongs to the Parochial Authorities, but usurps 
and intercepts much of that which rightly appertains to an expensively 
educated professional class." — The Quarterly Review. 



For many years the author of this book has 
devoted his energies to the study of hospital adminis- 
tration and management. It has been his aim to 
familiarise himself with the systems of management, 
and of medical relief, not only of the hospitals of 
Great Britain and Ireland, but of those throughout 
the world. Gradually he has been enabled to master 
the details of this great subject, but the difficulty 
in obtaining exact and reliable information jfrom 
foreign lands, and the number of languages to be 
dealt with, have not lightened the task the author 
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set himself to do. However, if it prove the means 
of re-arranging the present pauperising system of 
English medical relief, the labour will not have been 
in vain. 

The object of the present work, and the plan upon 
which it is written, may be briefly referred to. The 
object of the author is to give facts, and facts only, 
and to form no conclusion, to urge no scheme of re- 
form, which has not had the merit to command success, 
after a fair trial. It is highly necessary to bear this 
in mind, because so many people start theories of 
hospital reform, that the stern teaching of facts is too 
often in danger of being swamped by the unworkable 
fallacies that are put forward. It has been well said, 
that the urgent need of the moment is an accurate 
knowledge of facts, in relation to particular medical 
institutions, in different localities and countries. Ex- 
perience and co-operation are the two guides which 
hospital managers at the present sorely need. Ex- 
perience, to point to the only feasible method by 
which they can hope to finally remove the present 
abuses, and to relieve existing financial embarrass- 
ments: co-operation, without which it will be im- 
possible to ensure success, because simultaneous 
action will alone command it. Many years' hard 
work at this great question, hospital administra- 
tion, has taught the writer that without experience 
and co-operation all hope of adequate reform must be 
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given up. With these views he has devoted the last 
three years to the collection of the dry facts to be 
found in this book. Brevity has been his aim 
throughout. Every fact has been carefully weighed 
and condensed, its accuracy rigidly tested, and its 
force conserved. Encouraged by the success of the 
new methods now brought to light, it is hoped that 
hospital managers throughout the country will com- 
bine for the common good. Then, and then only, will 
the present unsystematic, unsatisfactory, and unjust 
system of medical relief be successfully and wisely 
remodelled. 

The author cannot adequately express his grati- 
tude for the great assistance he has received from 
many unknown friends. Where so many have aided, 
it is almost invidious to mention names. The special 
information supplied by the following gentlemen was, 
however, so valuable as to claim distinct acknow- 
ment : — Mr. F. L. Coster, Dr. James F. Duncan, Dr. 
Elisha Harris, Mr. Kobert Heath, Mr. G. H. 
Makins, F.K.C.S., Mr. Thomas Moore, F.RC.S., 

Mr. Joshua Nunn, and Dr. Whittemore. The author 
therefore ventures to oflfer to one and all of these 

gentlemen his most cordial acknowledgments. 

Any additions, corrections, or suggestions will be 
gratefully received by the author. 

Thb Hospital, Oeeknwich, 
Nw. 29iA, 1879. 
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In the present day, when all the more ancient chari- 
ties are becoming modernised under the influence of 
the Charity Commissioners, it may not be uninterest- 
ing to inquire. What is a hospital ? In the days of 
monasteries the monks were not only the teachers, 
the instructors, and the priests, but also the medical 
attendants of a large portion of the public. It is 
not surprising, therefore, that centralisation became 
a necessity. In other words, the hospital, the 
church, and the school all found a home beneath 
one roof — the monastery. At this time, long before 
the days of general education, it was certainly not 
thought derogatory, but, on the contrary, was the 
only means of obtaining assistance when ill, to 
apply to a monastic institution. The great founda- 
tion hospitals of London — St. Bartholomew's and 
St. Thomas's — are instances and remnants of the 
distant past. These great hospitals are largely 
endowed, and in each case the endowments ought to 
be devoted exclusively to the purpose of relieving 
the needs of the sick and suffering poor of the 
metropolis. By their means a vast amount of 
human suffering has been relieved for generations, 
and at the present time these hospitals probably 
afford relief to the extent of about one- sixth of 
all the sick poor who apply for medical treat- 
ment at the various medical charities throughout 
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London. The managers of the three endowed 
hospitals have of course erected, from time to time, 
extensive and noble piles of buildings in which 
their charitable work is carried on. It is not sur- 
prising, therefore, when we remember that Lon- 
doners have been accustomed to look with pride, 
pleasure, and amazement upon these magnificent 
erections, that the persons applying for relief at 
these institutions have so increased in numbers that 
at the present time the managers find it necessary 
to inquire what steps shall be ta^ken to confine the 
relief aflTorded within reasonable limits. No one can 
desire to interfere with the gratuitous medical relief of 
the really poor. But when, as has now been distinctly 
proved, it is found that, in addition to paupers, 
not a few classes who can well afford to pay for 
the services of a private practitioner, resort to these 
institutions, the time has surely arrived when a stop 
should be put to such practices. Nor is this all, for 
it can scarcely be reasonable that persons of wealth, 
influence, and reputation should avail themselves of 
these charitable institutions, for the purpose of 
freeing their hands from the incumbrance which the 
permanent or severe illness of a valued dependant 
necessitates. 

The abuse of these hospitals by the classes 
to which we have referred may be mainly attri- 
buted to two causes. In the first place, a man, 
when iU, not unreasonably desires to obtain, as 
speedily as possible, that return to health which will 
enable him to pursue his ordinary avocations with 
comfort and success. So it happens that the more 

B 2 
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severe the illness, the more complicated, or, profes- 
sionally speaking, the more interesting the case, the 
more likely is it that either spontaneously, or by the 
advice of his friends, a member of the middle-classes 
will ultimately resort to one of our large hospitals. 
Why ? Because he knows for certain that there, if 
anywhere, he will obtain the best medical treatment, 
the most skilled nursing, and the newest and best ap- 
pliances which his case seems imperatively to demand. 
In the second place, it has come to pass, that very many 
people in well-to-do circumstances do not consider 
that they commit either an indignity or an unworthy 
act in resorting to the hospital, which was originally 
intended for the relief of the necessitous poor, 
especially if such hospital is endowed, is in good 
repute, and occupies a leading position in public 
estimation. The reason is obvious. Once let the 
public believe that an institution is rich, that its 
funds are ample, that its endowments are not only 
large but ancient, and there can be little doubt, that 
as these bring in their train all the accompaniments 
of comfort, appearance, and efficiency, the public not 
only consider them at every one's service, but, indeed, 
regard them as a portion of the national property of 
the country. But is the abuse of hospitals confined 
to the largely- endowed charities, or even to London, or 
is this use, or rather abuse, of medical institutions by 
the public at large becoming national in its extent ? 
It has been shown, wherever a searching investiga- 
tion into the circumstances of persons applying for 
relief has been made, that considerable abuse exists. 
Thus, taking the out-patient departments, the Charity 
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Organization Society in the course of their investi- 
gations have proved that at the Queen's Hospital, 
Birmingham, in 1873, thirty per cent, of the appli- 
cants were imfit objects of charity.* A more recent 
investigation, in 1878, at the same institution, where 
a system of admitting out-patients to the benefits of 
the hospital on payment of Is. for a month's attend- 
ance is now in operation, has brought to light the 
fact that ten per cent, of the out-patients were able 
to pay the full ordinary fee of a private doctor. The 
question put to each patient was. Are you able to 
pay a lump sum for a doctor's bill, say, four or five 
pounds ? Ten per cent, of the out-patients have 
been proved to be able to pay that amount. Now 
that the Provident Dispensary movement has come into 
operation in Birmingham, the Charity Organization 
Society has reason to believe, from this investiga- 
tion, that two-thirds of the whole number of out- 
patients are in a position and ought to be made to 
pay for their own medical treatment.! 

At the Royal Free Hospital iti London it has been 
shown that the out-patient depa:i;tment is abused to 
the extent of 74 per cent., if we include the whole of 
those patients who are able to pay to a provident 
dispensaiy. In other words, out of 641 cases in- 
vestigated, only 169, or 26 per cent., were found to 
be fit objects for the charity. | Other equally startling 
instances might be given of the abuse of hospitals 

* Report of Special Sub-Committee on Condition of Patients, 1873. 

t Speech of Mr. Alfred Osier, Honorary Secretary, Birmingham Charity 
Organization Society, reported in Daily Gazette of November 28th, 1878. 

J Report of Charity Organization Society on Condition of Out- 
Patient Department, Royal Free Hospital, 1875. 
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in England ; but we will content ourselves by- 
giving the results of an investigation made in the 
year 1877 at the Massachusetts Hospital, Boston, 
United States. Although at this institution only 
prescriptions are given, and no medicine, it was 
found that out of 386 out-patient cases, but 254 
were in any sense fit objects of charity, and that 
many of the latter could aflTord to pay to the Provi- 
dent Dispensary. In other words, the Massachusetts 
Hospital, one of the largest, best managed, and most 
representative of American hospitals, is abused to 
the extent of 33 per cent, in its free out-patient de- 
partment. Of course it may be urged that the abuse 
at the institutions above given is exceptional, and 
would not be found to be equally extensive at other 
charities. The reply to such an argument is simple 
and conclusive. Every whei*e the number of patients 
applying for free medical relief has increased to the 
extent of nearly 50 per cent, in our large towns during 
the last ten years. Thus, in London, at the present 
time, one in four of the whole population receives 
gratuitous medical advice when ill. ^'"^ In Birmingham, 
in 1867, 66,671 patients were treated at the medical 
charities, and in 1876, no less than 104,048 persons 
were admitted to treatment, showing an increase in 
ten years of 56 per cent., although the increase in 

* This statement has often been scouted as unreliable. It may be 
well to say, therefore, that the number of patients benefited by the 
Medical Charities which participated in the grant made by the Metro- 
politan Hospital Sunday Fund in 1878, including those relieved at Guy's, 
St. Thomas's, and St. Bartholomew's Hospitals, was 1,092,735, of which 
858,654 were hospital and institution cases, only 234,081 being treated 
at dispensaries. Only new cases are included in these returns, and many 
thousands of casualty cases are purposely omitted. 
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the population was but 13*8 per cent., and the 
prosperity of the town had not decreased to any 
appreciable extent.* This is no exception to the 
experience of other towns. The present ex-mayor of 
Liverpool, Mr. Alderman Forewood, recently declared 
that he had prepared a return of all free medical 
relief given, and he found at the fifteen medical 
charities receiving a grant from the Hospital Sunday 
Fund, 258,200 separate cases had been treated during 
the past twelve months. He further expressed his 
belief, from the knowledge he had derived as an old 
and active inhabitant of Liverpool, that not more than 
50,000, or one-fifth of the whole number benefited, 
could be really deserving of free medical relief. 
The actual amount of gratuitous medical relief given 
in the above three towns relatively to the whole popu- 
lation may, therefore, be stated thus : — In London 
it is one in every four; in Birmingham, in 1876, 
one in 3*6 ; in Liverpool, in 1877, one in two. Of 
course every charity, and the friends of every charity, 
desire to believe that there is no abuse in their (fase. 
In the face of the above facts, however, such a con- 
clusion is neither reasonable nor just. All those com- 
petent to form an opinion have been forced to the 
conclusion that some remedy must be found for the 
present abuses, or else, as the race becomes more 
with the swift and for the strong, the really deserving 
poor will gradually be elbowed out from the free 
charities. Yet all free hospitals owe their origin, 
progress, and present popular position to the fact, that 

* Address of Mr. Sampson Gamgee, President of the Birmingham and 
Midland Counties Branch of the British Medical Association, 1877. 
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they were established mainly and entirely for the 
purpose of affording gratuitous medical relief to such 
members of the population, and to such only, as might 
be unable to obtain it elsewhere by payment or in 
anv other wav. 

It thus becomes evident that the present system 
of medical relief must be remodelled. It injures all 
classes. It demoralises the patient, deprives the poor 
of their lawful inheritance, defrauds the medical pro- 
fession, and hampers the hospital finances to such 
an extent, that quite recently one London hos- 
pital, with an expenditure of 30,000/. a year, adver- 
tised a debt of 23,000/. on current account. Of this 
institution the Vicar of St. Jude's, Whitechapel, 
referring to the establishment of a Provident Dis- 
pensary in his district, writes :* " Last year we drew 
up rules and a scale of fees. The doctors best known 
in the neighbourhood agreed to be on the staff, and 
a collector has been employed. Every one has 
worked well, but as yet the scheme is not a success. 
The cause of failure is the facility with which the 
working people e4in get attendance at the London 
Hospital and free dispensaries. It is hopeless to 
expect that they will put aside even a penny a week 
for medicine and a doctor s attendance, when they 
can obtain as much for the mere asking. As long, 
therefore, as the hospitals give their relief so freely 
and indiscriminately, we must expect that the people 
will use this * stepping-stone to pauperism,' and be de- 
prived of that happiest of results, the healthy feeling 
of self-help and independence which belongs to those 

* Times, 15th Sept., 1877. 
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• 

who do their duty in providing for the necessities of 
life." From actual experience of the work done by 
the Vicar of St. Jude s and the gentlemen who labour 
with him, and after an inspection of the out-patient 
department of the London Hospital, it is only just 
to declare our conviction, that on the one hand, 
the London Hospital is probably less abused than 
almost any other of the metropolitan hospitals ; and 
on the other, that the letter which we quote would 
never have been written unless circumstances had 
clearly convinced Mr. Barnett that the evil was too 
great to be grappled with without the aid of public 
opinion and the cordial co-operation of the committees 
of the charities named. Having thus shown the 
extent of the abuses which at present cry for redress 
at the hands of those who are responsible for the 
management of the hospitals throughout the country, 
it becomes necessary to try and suggest a remedy for 
the evils in question. 

At the outset, it must be distinctly borne in mind 
that, although this question divides itself into a two- 
fold abuse — viz., that of the out-patient and that of 
the in-patient departments respectively, imtil three 
years ago no one thought of attempting to remedy 
the latter evil, probably because the vastness of the 
number of out-patients as compared with that of the 
in-patients had, for the time at least, completely 
driven it out of the field. This is, however, a remark- 
able fact, for when it is understood that a majority 
of the in-patients are admitted from the out-patient 
departments, and that on an average the cost of one 
in-patient represents something like the expenditure 
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upon thirty out-patients, it will seem as if we had 
been straining at a gnat and swallowing a camel. 

It is proposed to consider this question of abuse in 
its twofold aspect, first dealing with the out-patient 
and then with the in-patient department. 

In considering the out-patient department and 
its present abuses, it must not be supposed that no 
attempts have been made to remedy the evils of the 
present system, or to increase its efficiency. Far from 
it. Many remedies have been tried in this country, 
but no great success has been attained. It used to 
be a favourite axiom of some enthusiastic hospital 
reformers that if all the hospitals were free all abuse 
would cease. The ardent disciples of this school 
wished the public to believe that the ticket system 
was wholly to blame in the matter of abuse. The 
governors of the ticket hospitals they declared dis- 
posed of their tickets wilfully, thoughtlessly, or 
impulsively, to the first improper object of reUef who 
attempted to win their sympathy with an artfully 
concocted, but wholly untrue statement of their dis- 
tress. Accordingly fi:ee hospitals were started in 
many places, but the success achieved has been 
anything but satisfactory. It has just been shown, 
for instance, that at a ticket hospital, like the Queen's 
at Birmingham, thirty-three per cent, of the out- 
patients were unfit objects of charity. On the other 
hand, at the Royal Free Hospital at least forty-nine 
per cent. , and presumably sixty-four per cent. , of the 
out-patients were able to pay to a Provident Dispen- 
sary. These figures were arrived at after patient, 
impartial, and prolonged investigation by the agents 
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of the Charity Organization Society, and with the 
consent of the hospital managers in each case. No 
one can say, then, that the free or the ticket system 
is satisfactory when put to a practical test. At many 
hospitals it is now the practice to limit the number 
of cases admitted to treatment each day. This 
system at any rate reduces the numbers relieved, but 
at what a cost ! It is proved in practice, and any 
person of ordinary perception can well believe, that 
the limitation of tickets produces the natural result, 
that they fall to the lot of the strongest and rudest, 
and to those who live closest to the doors of the hospital. 
A patient coming from a distance of twenty miles, 
the fittest of all the applicants to receive aid on a 
particular day, might happen to be one too late in 
the order of application, and no doubt frequently is 
in this predicament. So long, then, as English hos- 
pitals are intended for the relief of the poor, the 
weak, and the suffering, so rude a limitation as that 
of fixing an arbitrary daily number to be benefited 
must be discouraged. The cry everywhere is that 
the patients increase so fast that something must 
be done to put down the evil. One proposition is to 
increase the number of the medical staff, and so meet 
the difficulty. On this point an able administrator 
has declared in the Report of the Birmingham and 
Midland Hospital for Sick Children, after referring 
to the failure of the attempts to limit the number of 
daily admissions : — 

From this moment no attempt at limitation has existed, besides those 
which spring from the closure of the doors at three p.m., and from the 
results of the inquiries of the secretary. It is a fact that, in spite of these 
limiting circumstances, the out-patients numbered 14,000 last year, and 
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that they have lately heen increasing at the rate of upwards of 3000 per 
annum. Looking at the increasing population, the ever-growing popu- 
larity of the hospital for twenty miles round, the gradual formation of 
the habit of frequenting the institution on the part of the poor and dense 
population in the immediate vicinity of the out-patient division, there can 
be no doubt that the administration is about to undergo grievous embar- 
rassment from an accumulation of patients. It is important to recollect 
that the step recommended by the medical board to the committee of 
management, in respect of the extension of the acting staff, will tend in 
the surest manner to increase the number of the patients. In proportion to 
the improvettient in the manner in which the work is done, we may look 
for a more extended desire on the part of the public to avail themselves 
of that work. Such an extension is absolutely necessary, if the hospital 
is to maintain its reputation, but that extension can but precipitate measures 
which have long been necessary. If it be said that an extension of staff 
must run parallel with the increase of numbers, and that in this manner 
the evil might be met, it may be at once replied that a further increase 
of numbers means another building, another dispenser, another porter, 
probably a secretary's clerk, a great increase in the cost of drugs, sta- 
tionery, and other articles. The extension of the staff therefore, though 
urgently necessary, will be far from being the only measure needful to adopt. 

This system had therefore to be restricted to a very 
considerable extent, and it has by no means cured 
the evils complained of. As showing the difficulties 
of a free hospital, the same writer declares, as the 
result of the experience of several years' working : — 

The great increase of the out-patients, even near the first formation of 
the institution, was attempted to be met by the appointment of a dispenser ; 
then of a porter ; then by the limitation of the tickets issued to thirty per 
diem ; then by an extension of the staff from four to six members ; then 
by the building of a great department exclusively allotted to out-patients. 
But the result of all has been that the out-patient department is growin^i^ 
beyond the power of the staff to prescribe for, beyond the capacity of 
the waiting-hall to hold with safety, beyond the strength of the dispenser 
to deal with, or of the porter to keep in order ; finally, beyond the revenue 
of the charity. 

And yet this is the experience of nearly every hos- 
pital throughout the country where the institution is 
situated in a populous district. Why is this the 
case ? Sir William Gull, with great apparent truth, 
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ascribes it to a morbid love of physic on the part of 
the public at large. He forcibly declares : — 

If there is any idea that ought to be rooted out, it is this, that 
disease comes from Providence, and that it must be cured by drugs. 
Children are often brought to be drugged when in reality they require to 
be washed and fed. Disease should be prevented by attending to hygienic 
laws, by eating good food which has been properly cooked, by regulating 
the quantity, and guaranteeing the quality of that which is taken. The 
existence of gin palaces at one corner of the street and free dispensaries at 
the other, are evidences, by contrast, of the monstrous anomalies existing in 
our society. 

All this is true enough, but it does not help to 
remedy the mischief. 

Some managers have pinned their faith to a regis- 
tration fee of 6d. or Is,, paid on the day of application, 
and renewable at the end of a month. In practice, 
however, this system neither cures abuse, nor lessens 
the number of applicants. It has been proved to be 
fruitful in introducing fresh evils. Amongst these it 
has been made a pretence by idlers to beg money 
from house to house, than which no system is more 
demoralising to the applicant, or injurious to the 
well-being of society at large. The registration fee 
presses unduly on the very poor, who are often un- 
able to spare a shilling for such a purpose. Of it 
Mr. Sampson Gamgee has declared : — 

So long as persons know that they will be received as patients at a 
hospital on paying a shilling, and stating that their earnings are below 
a certain standard, it requires no stretch of the imagination to understand 
that a premium is offered to improvidence and fraud. By such a system 
the hospital is made a vast competitor against provident sick clubs, and 
the self-respect of the working population is undermined by inducements 
to untruthfulness, with practicid immunity from detection. Under such 
circumstances the hospital becomes not only a training school for pauperism, 
but for duplicity. 

He quotes the following cases : — 

How the registration clerk dispenses hospital patronage may be illus- 



14 PAY HOSPITALS. 

trated by three cases which occurred recently in one morning at one of our 
free hospitals. The first case was that of a poor widow fifty-six years of ag^, 
who some years previously was operated on for cancer. She had two children, 
one, a girl eleven years of age, went to school, the other, a boy aged four- 
teen, brought home 5«. 6d, a week. The poor woman earned her livelihood 
as a charwoman, and, when able to work, earned from 7s, 6d, to 8*. per 
week ; so that at the utmost the sum of 13^. 6d, a week was available for 
the maintenance of the family. But the poor woman had been so ill the 
week before applying at the hospital that she only earned 28. 3d. in six 
days ; so that 7s. 9d, was the sum available for rent and maintenance that 
week ; and as she was utterly disabled when she applied at the hospital, 
the laddie's 6s. 6d. a week was all that was left. Yet the poor woman had 
to pay the shilling registration fee before she was admitted to see the 
surgeon. In the second case, a lad of eighteen years of age, earning 19s, 
a week at a brass foundry, applied at the hospital for the treatment of a 
foul disease, and was registered on payment of a shilling. In the third 
case, a man similarly affected, earning 26;. a week, and having a wife 
only to maintain, was also accepted on payment of the shilling. Where 
is the charity of treating the poor half-starved widow like these two 
rascals, by taking a shilling from each as the condition precedent to ad- 
mission to hospital relief? How many poor widows are kept away for 
want of the shilling ? How many vicious and improvident men hasten 
to pay it, as a very cheap method, indeed, of getting rid of the penalties at- 
taching to their misdeeds P 

Any system capable of producing such unsatisfac- 
tory results, especially when it fails in addition to 
reduce the number of patients, to do justice to the 
medical staff, or to satisfy the appHcants for relief, 
must fail, and deserves to fail. There remains yet 
another system which has been for years advocated 
by Sir Charles Trevelyan, Mr. Timothy Holmes, and 
others interested in the Charity Organization Society. 
In a forcible Report they declare : — 

A very large proportion of this enormous number of out-patients 
could afford to pay the cost of their own doctoring, if that payment could 
be made in the form of a small weekly payment during times of health as 
well as of illness ; while they would generally be unable, especially when 
ill, to meet the lump sum of a doctor's bill. The need here is the 
machinery for bringing the^ payment for doctoring within the reach of the 
poorer classes, and this can be done by the establishment of Provident 
Dispensaries, as is shown by their success in many other towns. By 
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small weekly contributions to these institutions the working classes are 
enabled to pay the cost of their own medical attendance and medicine, 
and are thus able to avoid the humiliating position of becoming recipients 
of public charity whenever they are out of health. Any change in this 
direction seems to us to be hopeless until Provident Dispensaries are pro- 
vided. 

The conclusion they arrive at from the above con- 
sideration is embodied in the following resolution : — 

That the improvement of the people of London in health and habits 
of thrift and independence demands, that while, on the one hand, out- 
patient departments should be regulated so as to secure the prompt treat- 
ment of cases requiring the special resources of a hospital, on the other, 
free dispensaries should be converted into Provident Dispensaries, and 
new Provident Dispensaries should be established in proportion to the 
wants of the population. 

The principles contained in the above resolution 
have been recently adopted by a conference of delegates 
representing various trade societies, benefit clubs, 
the Medical Committee of the Charity Organization 
Society, and the Council of the London Hospital 
Saturday Fund. This conference has appointed an 
active, representative, and influential committee to 
construct, organise, and carry out a scheme of 
medical relief on provident principles for the whole 
of the metropolis. They have, in one sense, an 
encouraging example in the success which has at- 
tended the application of the provident system to the 
necessities of the increasing out-patient department 
of the Royal Albert Hospital, Devonport. In 1867 
the committee of this institution were forced to the 
conclusion that the out-patient department must be 
remodelled, or the hospital would fail for want of 
funds. They accordingly presented the following 
Report to the Governors, which deserves to be re- 
produced here in its entirety for the information of 
hospital managers generally : — 
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The committee have had under their serious consideration the incon- 
veniences and evils arising from the present plan of out-patient relief. 
They have come to the conclusion that, whilst the system is not so hene- 
ficial as it might be to the deserving poor, it by no means does justice to 
the medical profession, and is financially injurious to the chanty. 

With respect to the working of the present system in reference to the 
out-patients, it is found that their numbers have been of late steadily and 
rapidly increasing. During the last four years of the old dispensary the 
number of tickets issued hardly varied. The highest number in 1860 
was 1107, and the lowest in 1861, 1026. The average of the four years 
was 1052. 

A great increase immediately followed the opening of the hospital. In 
the year ending 30th September, 1864, there were 1509 out-patients ; in 
the current year the numbers will be near, if not over, 3000. This 
increase would seem to be in favour of the present system, but the com- 
mittee think it will not bear the test of careful examination. The 
increasing numbers render it increasingly difficult to institute any proper 
system of check, so as to prevent an abuse of the charity — at the same 
time, deserving recipients are driven to the necessity of constant personal 
solicitation, leading often to harassing delays in obtaining relief, and 
tending always to lower their feelings of self-respect. 

But, irrespective of the above considerations, the present system is 
operating very adversely to the finances of the charity, as will appear 
from the following Table : — 



Years. 


Annual 

Subscriptions, 

exclusive of 

Invested Property 

and Donations. 


Number of 
Out-patients. 


Estimated 

cost at 3s. 

per case. 


Surplus 

remaining for 

In-patient cases. 


1864r5 
1865-6 
1866-7 


£ 

580 
641 
640 


1712 

2487 
3000 


£ 
256 
373 
450 


£ 
324 

268 
190* 



It may be assumed that the average annual cost of each bed in the 
hospital is about 30^. ; it is clear, therefore, that had the charity nothing 
to depend on but the annual subscriptions, that amount would not have 
paid for more than ten beds in 1864-5, eight in 1865-6, and six in the 
current year, whilst in a short time the whole subscription would be pro- 
gressingly absorbed in the out-patient department, and the great object 
of the hospital be materially crippled. 

The committee hope that on inquiry the remedy for these serious evils 
will be found neither difficult of attainment nor wanting the sanction of a 
wide and long-sustained experience. 

* The figures in this line are estimated. 
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In the remarks made by Dr. Nankivell, of Torquay, as President of 
the South -Western Branch of the British Medical Association, in 1864, 
that gentleman called attention to the plans for many years acted on in 
several of the German States, where a rate is raised by working men 
towards the support of the hospital and dispensary of the town where 
they reside. Dr. Nankivell also referred to the self-supporting dispensary 
at Coventry, which has been in successful operation for a period over 
thirty -three years, during some of which Dr. Nankivell had been himself 
connected with the institution. Similar institutions have been established, 
and are being carried on with increasing success — at Derby since 1830 ; 
at Brighton since 1838 ; and at Northampton since 1845. 

The peculiar advantages of these institutions may be summarised as 
follows : — 

1. They place medical aid within the means of the working classes. 

2. They provide the free members with medical advice in the earliest 
stages of sickness, and thus tend to lessen disease amongst the poor, and 
diminish the evils of delay in the application for medical relief. 

3. The free members have a choice in the selection of their medical 
adviser, and by the system under which he is to be remunerated, can 
receive his aid without the sacrifice of independence, and without that 
degradation which more or less attends the reception of gratuitous 
charity. 

4. Habits of prudence, foresight, and mutual assistance are promoted 
amongst the poor, and their character and condition are materially raised. 

The following are the principal rules which would seem to be necessary 
in order to carry out the system of a self-supporting dispensary in con* 
nection with the hospital : — 

1. The general management to remain as at present, with the com- 
mittee of the hospital. 

2. The free members to consist of labouring persons not in receipt of 
parochial relief, their wives and families, and domestic servants. No 
artisan to be deemed primd fade eligible, but may be admitted under 
special circumstances, showing inability to pay for medical aid in the 
usual way. 

3. Free members to be admitted on payment of one penny per week, 
but twopence per week to be considered sufficient for a man, his wife, and 
two children under fourteen ; and threepence per week for a man, his 
wife, and all children exceeding two, and under fourteen years of age. 

4. The weekly payments to be made in advance. A fine of one half- 
penny a week to be paid by all free members in arrear, and every member 
to be struck off who is more than three months in arrear. 

5. No one actually labouring under sickness to be admitted a free 
member, unless ten shillings and sixpence be paid down, which will confer 
the privilege of a member on a single person for three months, after 
which time the usual subscription to be paid. 

6. In order to form an effectual check against the admission or con- 
tinuance of free members not coming fairly within the objects of the 

C 
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institution, a complete register of free members to be kept at the honpital 
for the inspection of the committee and the medical profession. 

7. The free members to be under the care of the surgeons of the hos- 
pital for the time being, in charge of out-patients. Each free member to 
be at liberty to choose by which of such surgeons he will be attended, 
but after a choice no change to be made during the illness. 

8. Every free member who may be enabled so to do to attend at the 
out-patient department of the hospital, and observe all the regulations 
for the time being in force. 

9. The subscriptions and fines received from free members to be placed 
to a separate account, which will first be charged with a reasonable annual 
sum, to be settled from time to time by the committee, towards the cost 
of drugs and incidental expenses of the department, and the balance to be 
divided amongst the dispensary surgeons in the ratio of members select- 
ing them respectively. 

10. All ministers of religion making congregational collections for the 
hospital to be at liberty to require that their respective collections to the 
extent of fifty per cent, be specially appropriated for the nomination by 
them of free members, who will, nevertheless, be subject, in all respects, 
to the foregoing rules, except only that the payment of their weekly con- 
tributions, fines, and other payments will be made from and to the extent 
of half the collection contributed by the nominating minister. 

11. The present system of out-patient relief to continue unaltered from 
Ist October to the end of the year ; and during the month of December, 
1867, existing out-patients to be allowed to become free members without 
fine, provided the weekly contribution, under rules 3 and 4, be at once 
commenced and kept up. 

12. Subscribers of 21, 2s, and upwards to be supplied, in respect of the 
quarter ending 31st December, with existing out-patient recommendations, 
to the amount of one quarter of their subscriptions ; and subscribers of 
smaller amounts to be allowed to join, for the purpose of obtaining the 
like number in respect of their aggregate subscriptions. 

13. The Provident Dispensary to come into full operation on the Ist 
January, 1868, from which date all unused recommendations issued under 
the last rule, and all other recommendations in respect of the subscription 
for the year, to be available for the admission of in-patients only. 

The committee trust that a perusal of the preceding pages and the 
suggepted rules will satisfy the Governors as to the advantage and pro- 
priety of adopting the system of the Provident Dispensary in connection 
with th hospital. Indeed, it seems to be essential to the very existence 
of the charity that such an institution should be brought into prompt 
operation. It will be obvious, that if the present system be continued, 
and the numbers of out-patients increase in the same ratio as they have 
hitherto done, the whole of the subscribed income will be absorbed in the 
out-patient department, and the hospital proper will be so crippled that 
instead of the number of beds being increased they must be materially 
diminished. On the other hand, if the principle now recoouuended meets 
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with the same success here as it has elsewhere, the suhscriptious of the 
free members will release a large portion of the annual income now dis- 
advantageously (not to sajr disastrously) diverted from that which should 
be the main object of a hospital — the treating of serious cases within 
its walls. 

The committee of the Royal Albert Hospital 
based their conclusions upon the successful working 
of the Brighton, the Coventry, and the Northampton 
Provident Dispensaries. The work of these institu- 
tions is too well known to render the reproduction of 
the figures necessary in this place, and they are there- 
fore omitted jfrom the above report. It is now 
twelve years since the Albert Hospital adopted the 
provident principle of relief, and the result has suc- 
ceeded beyond the expectations of the most ardent 
advocates of the system. In 1867 the out-patients 
numbered 3000. In 1878 the number of enrolled 
members of the Provident Dispensary attending the 
out-patient department was 3522. These members 
paid 638/. to the hospital funds. The cost for drugs, 
surgical appUances, coals, gas, rent, taxes, salaries, 
printing, and all other expenses, amounted to 508/., 
and a sum of 201/. was paid to the three medical 
officers who attended the patients. Here, then, is 
an example of what can be done in a country town 
with 50,000 inhabitants. Why should not the same 
solution be attempted at least in every town of 
similar proportions ? We certainly fail to see why 
such attempts should not be imder similar circum- 
stances equally successful. 

For years the present writer has steadily advocated 
the extension of Provident Dispensaries. In season 
and out of season he has endeavoured to encourage 

c 2 
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their development and success. It will therefore be 
believed that a knowledge of the difficulties to be 
overcome, and of the prejudices to be removed, alone 
compels him to declare that the attempt to accli- 
matise the Provident Dispensary movement in the 
metropohs, and to engraft it upon the hospital system 
of London, will certainly fail. In country towns, in 
large commercial centres, where there are no clinical 
hospitals, such a system can be made to succeed, as it 
has succeeded at Devonport, and at Hartshill, Staflford- 
shire. But when there are medical schools attached 
to the hospitals, where the class of medical practi- 
tioners who will be called upon to attend the Pro- 
vident Dispensary cases are not necessarily of high 
professional standing, and where a large assort- 
ment of cases of clinical interest is requisite for 
teaching purposes, there will it be impossible to 
introduce successfully a Provident Dispensary on the 
Devonport model In one sense, at any rate, this 
fact is satisfactory. No one can believe, unless there 
is a recognised maximum of wages above which 
admission to a Provident Dispensary is forbidden, that 
it will be wise to add to the other advantages already 
gained by a yearly payment of 45. 4rf., free admis- 
sion to the wards of a hospital. And yet this is, in 
effect, what is meant in practice by turning an out- 
patient department into a Provident Dispensary. 

The honorary physicians and surgeons of the prin- 
cipal metropolitan hospitals can never consent to 
allow this system to be tried at the hospitals to which 
they are attached. If they were to give their consent 
for a time on sufferance, it cannot be doubted that the 
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grave professional objections which would arise from 
day to day would soon discredit any such attempt. 
No ; the metropolitan hospitals and the provincial 
hospitals having medical schools, stand in a totally 
different position to the Royal Albert Hospital and to 
charities of a similar type. At the former, all who 
have had practical experience in the working of these 
hospitals agree that the attempt must fail. At the 
latter, under proper management, it ought every- 
where to succeed. What, then, are we to do with 
the out-patient departments of the larger hospitals in 
London and elsewhere ? It seems probable that 
some such modification of the American system as the 
following might succeed. This plan would materially 
reduce the expenditure. It would encourage provi- 
dent habits, without hurting the poor who apply for 
relief. A priced pharmacopoeia could readily be drawn 
up at each hospital, each prescription in which certain 
selected chemists of undoubted respectability would 
consent to dispense by contract for a fixed price. 
If this plan were enforced, the majority of the 
out-patients would not require physic at the 
hospital expense, as there are few hospital out- 
patients who cannot pay a small sum for their 
medicine. The pharmacopoeia would, of course, be 
drawn up by the medical staff of each hospital, whilst 
the purity of the drugs would be guaranteed by the 
known character of the chemists employed. 

Failing this, or as, the writer thinks, in preference 
to this system, he is strongly in favour of the adop- 
tion of a system of small payments, according to the 
means of the applicants. There would be no danger 
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of admitting improper persons if a low maximiim of 
admission were fixed. This system has been success- 
fully worked by the founders of several special 
hospitals in London. If a hospital like St. Thomas's 
were to adopt it to-morrow, it would make its out- 
patient department self-supporting in a year. No 
special machinery is necessary, no great expense of 
any kind need be incurred, and the patients would 
readily fall into the system. In proof of this, the 
following account of a year's working of the system at 
the Central Throat and Ear Hospital, Gray's Inn 
Road, is given : — 

The Dumber of out-pafcients for the financial year from Oct. Ist, 1878, 
to Sept. 30, ] 879, was 4056 ; of these 3493 were patients who paid, and 
663 who did not pay. 

The free patients are those sent with free letters from clergymen, three 
of which are distributed each year to every minister of religion in the 
metropolis, irrespective of creed, and from the Hospital Saturday Fund, 
the committee of which apply for a large number of letters in return 
for their yearly grant. The number further comprises those people who 
are really in necessitous circumstances, such as men out of work, and 
members of their families, widows, orphans, &c. 

The highest sum paid per week is 5«., the most ordinary Is,, and 
the lowest 6d. The total amount received from out-patients in the 
year was606^ 10*. 9d,, giving an average of 3*. 5^d. per patient of those 
who contribute, and of the whole number of 2s, ll^d. a head. The 
average number of visits each new patient makes is about five, which 
gives an average contribution of something more than 6d, per visit. 

The cost of the out-patients' department is 516^. 19s. 5d, This total is 
made up of the following items : — Drugs and chemicals, surgical instru- 
ments and appliances, honoraria to two of the medical staff— viz., the junior 
assistant-surgeon and the surgical registrar — salaries of dispenser, porter, 
and other servants, the proportionate expense of the in-patients being de- 
ducted, and half the rent and expenses of management and secretary are 
placed to the credit of the out-patients' department. The cost of each out- 
patient is, therefore, nearly 2s, 6^d, a head. 

The routine of examination of patients is as follows : — On their applying 
for admission, they are asked, after the usual questions as to name, age, and 
duration of malady, what is their occupation, the answer to which gives 
the secretary an idea as to what their wages are ; and they are then asked 
what they can afford to pay. In any case it is almost certain that they will 
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offer less than they can really afford, and in case of any sum being offered 
over 5s. a visit, which is only accepted from patients living at long dis- 
tances and coming therefore at rare intervals, further inquiry is made, 
and, if necessary, the patient is told that his or her position is above the 
class for which the hospital is intended. In many cases such a patient is 
allowed to see the medical oJSicer once, but is informed that he cannot 
be allowed the privilege of constant attendance. In the very few cases 
in which dispute has arisen, the applicant has been offered the option of 
having his case inquired into by the committee, but such an offer has 
never yet been accepted. 

The course pursued for obtaining regular payment of patients' moneys 
is, that, upon the first visit, they are allowed, if unprovided with means, 
the option of paying for two weeks at their next visit. In no case is 
more than one week allowed to remain unpaid, but a lower rate is always 
accepted upon any reasonable application, such as tedious attendance, or 
loss of work. 

The Hospital Committee declare that the patients who come with free 
letters from the Hospital Saturday Fund are, as a rule, much better able 
to pay than many of the ordinary contributing patients. The following 
three instances may be taken as a fair sample of the patients sent by 
the Fund, though others of less recent occurrence might be cited in which 
the circumstances of the applicant were even more inappropriate for free 
treatment : — 

1st. A locksmith in constant employment, wages 30^. per week. 

2nd. A tinplate-worker who earns the same wages, SOs, per week. 

3rd. The wife of a traveller, having only one child, and whose earnings 
average 2L per week. 

In one other case, the head of the family rented a house at 60/. a year, 
and let out a large portion at profit, besides having lucrative employment. 
He stated that he gave 6s. a year to the Hospital Saturday Fund, and 
had already had letters for two other hospitals. It is, of course, a great 
disappointment to the committee, who have, from the foundation of the 
hospital, endeavoured to reduce to a minimum the great abuse of recom- 
mendatory letters, and have consistently refused to sell letters in return 
for contributions from private benefactors, to find that a large organiza- 
tion like the Hospital Saturday Fund, which should, above everything, 
elevate the working classes, is in reality perpetrating in its worst form 
the evil of hospital relief. 

On the other hand, the patients recommended by clergymen are almost 
always fit and proper objects for free treatment. In the exceptional in- 
stances, where the means of the applicant might indicate that they ought 
to pay, it is often found that they are engaged as school teachers, or in 
some other parochial or charitable capacity. 

The above statement has been prepared by the com- 
mittee, and is derived from the audited accounts and 
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from the books of the hospital Their remarks on the 
working of the Hospital Saturday Fund bear out the 
experience of the writer. As one of the early founders 
of the Hospital Saturday movement in the provinces, 
he found in practice that its tendency was to foster 
anything but a habit of self-help or thrift amongst 
the great mass of the working classes. It would be 
far better to abolish Hospital Saturday altogether in 
favour of the Provident Dispensary scheme than to 
continue it upon its present basis. 

To return to the Special Hospital and its system 
of patients' payments. The author has always been 
opposed to the system of Special Hospitals ; but as 
he is impressed with the results attending the plaii 
above referred to, he could not, in justice to his 
subject, withhold an account of this work. There- 
fore, in order to test the working of this system, 
and to judge it on its merits, the writer went to 
the hospital one evening, and was courteously 
received by the medical officer in attendance, who 
was unprepared for his visit. By the courtesy of 
this gentleman he was allowed to examine all the 
new cases. 

There were about sixty people waiting to be seen 
when he arrived at 7.30. The cases were — 

1. Workwoman, shopwoman, milliner, earning from 
seven shillings to thirteen shillings per week each, 
and living at home, agreed to pay, in each case, one 
shilling per week for attendance at hospital. 

2. Wife of a carpenter, not in regular work, agreed 
to pay two shillings and sixpence every fourteen 
days. 
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3. Labourer's wife, pays nothing ; husband ill, and 
receiving 125. per week from club. 

4. Carpenter's child, one of twelve children, ten 
living at home. Weekly earnings of family, fifty- 
two shillings. Pays one shilling a fortnight. 

5. A carpenter, not always in full work ; earns 
thirty- eight shillings per week. Wife and daughter 
have been to hospital before. Pays two shillings and 
sixpence every fourteen days. 

6. Law writer, living at home with parents, earns 
fourteen shiUings per week, pays one shilling per 
week to hospital for attendance. 

These are the cases just as they presented them- 
selves, and we are bound in fairness to say that if 
special hospitals be needed by the poor, this hospital 
appears to be doing good amongst that class of patients 
who alone ought to receive advice for a nominal sum. 

It will, doubtless, be urged that this system attracts 
a different class of patients to that found at the 
general hospitals. The answer is — Go and judge 
before you give an opinion. Make no appoint- 
ment, but call at the hospital some afternoon or 
evening, and examine the patients and the system. 
Doubtless any hospital manager or governor would 
receive from the authorities the fullest information 
and every facility for the investigations he might 
choose to make. Personally, we are convinced 
that the patients to be found at this Special 
Hospital are about on an average with those to be 
met with in the out-patient department of any of 
the London hospitals. Elsewhere a list is given of 
the trades and occupations of the patients at the 
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Petersfield Cottage Hospital.* For the sake of 
comparison, and as evidence of the fact that the 
majority of the out-patients at the Special Hospital 
diflfer not a whit from the ordinary run of persons 
attending the out-patients' rooms of the metropolitan 
hospitals, it may be stated that the 4056 out-patients 
were engaged in the following occupations : — 

Occupation of Patients. 

Labourers, 720 ; Clerks, 377 ; Bricklayers, 191 ; Servants, 179 ; Car- 
penters, 169 ; Milliners, 120 ; Porters, 114 ; Washerwomen, 113 ; French 
Polishers, 69 ; Travellers, 67; Plasterers, 67; Needlewomen, 57 ; Book- 
folders, 51 ; Sailors, 49 ; Foremen, 46 ; Barmen, 44; Photographer*, 43 ; 
Flower Makers, 40 ; Governesses, 40 ; Compositors, 40 ; Shopmen, 39 ; 
Botchers' Men, 39 ; Fishmongers, 38 ; Machinists, 37 ; Telegraph Clerks, 
36 ; Painters, 36 ; Charwomen, 35 ; Tobacconists' Assistants, 34; Harness 
Makers, 34; Gardeners, 33; Guards, 33; Masons, 32; Tailors, 32; 
Hawkers, 31 ; Letter Sorters, 31 ; Lithographers, 30 ; 'Bus Drivers, 29 ; 
Pupil Teachers, 29 ; Vocalists, 28 ; Cabmen, 27 ; Milkmen, 27 ; Engine 
Fitters, 27 ; Zinc Workers, 23 ; Lace Workers, 22 ; Musicians, 22 ; Car- 
men, 22 ; Shoemakers, 21 ; Postmen, 21 ; Cigar Makers, 20 ; Engine 
Drivers, 20; Workers in Factories, 20; Errand Boys, 19; Billiard 
Markers, 19 ; Laundresses, 19 ; Bakers, 18 ; Policemen, 18 ; Pianoforte 
Makers, 18; Schoolmasters, 17; Instrument Makers, 17; Salesmen, 
16; Signalmen, 14; Waiters, 14; Stokers, 13; Wheelwrights, 13; Fur- 
riers, 12; Opticians, 11; Glaziers, 11; Packers, 11; Norses, 10; En- 
gravers, 10 ; Greengrocers, 10; Gasfitters, 9 ; Gun Makers, 9 ; Sawyers, 9 ; 
Architects' Clerks, 9 ; Watermen, 8 ; Smiths, 8 ; Hairdressers, 8 ; Organ 
Makers, 7 ; Tin Workers, 7 ; Tripe Dressers, 6 ; Card Makers, 6 ; 
Coopers, 6; Stewards, 6 ; Vellum Binders, 5 ; Whip Makers, 4; Sweeps, 
3 ; Silversmiths, 3 ; Coppersmiths, 3 ; and of no occupation, 168. — 
Total, 4056. 

At any rate, a system which is so easily worked, 
and which makes the out-patient department of a 
hospital self-supporting, deserves to be tested experi- 
mentally, at any rate, by the larger general hospitals. 
That some form of the paying system of hospital 
relief is the only one calculated to remedy the present 

* Vide pages 167 and 168. 
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evils of the out-patient department will not, we 
think, be doubted by any experienced reader of the 
facts we have brought together in this work. Con- 
fident in this belief, we leave the out-patient depart- 
ment at this point, and proceed to consider the 
question of in-patient relief. 

Of late this great social problem has received much 
attention, and it is not difficult, therefore, to give 
here the various views which have foimd expression. 
Every hospital manager who has had any experience 
in hospital administration must have had his atten- 
tion directed to the subject of payment by patients. 
Can the hospitals supported by voluntary contribu- 
tions set apart a few of their wards for the accommo- 
dation of patients who can afford to pay, with any 
prospect of financial success ? This question has been 
debated very fully during the last few yeaxs. 

Thus, Sir Rutherford Alcock, in a letter to the 
Pall Mall Gazette, states that it is only a question 
of means to an end, but it is essential as a first step 
that the public and the profession decide between 
the establishment of paying- wards in the general 
hospitals, and the erection of separate hospitals for 
the paying-classes exclusively. He declares that he 
is in favour of taking a certain number of wards in 
some of the best constituted hospitals, and setting 
them aside for the accommodation of patients at 
different rates of payment, to meet the varying means 
of applicants. Such a step, he considers, would 
have the great recommendation of economy, simpli- 
city of arrangement, and efficiency. The staff and 
the nursing, with all the other appliances for a well- 
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regulated hospital are already there, and very little 
alteration would be required. In some cases, indeed, 
a separate paviHon or wing might be assigned for 
this purpose, and help the funds required for the care 
of the poor. 

On the other hand, Mr. Jonathan Hutchinson, 
F.RC.S., senior surgeon to the London Hospital, 
declares that even in cases where a patient is 
attacked with infectious disease, the pay -wards are 
unpopular. He adds that there is a strong antipathy 
on the part of the well-to-do portion of the public to 
avail themselves of such accommodation and facili- 
ties, notwithstanding the example set by many 
leading members of the medical profession, who have 
caused their children, suffering from contagious dis- 
eases, to be transferred to these wards at the fever 
hospitals, in the interests of the public health. He 
is therefore of opinion that separate institutions for 
the exclusive treatment of remunerative paying- 
patients are a necessity. 

The late Sir Francis Hicks, treasurer of St. 
Thomas's Hospital, speaking of the establishment of 
pay-wards in the existing hospitals, expressed him- 
self as strongly opposed to such a procedure. He 
stated that those who put forth such a condition 
seem to forget that many of the large institutions 
of the metropolis are precluded by the provisions of 
their charters from taking in remunerative paying 
patients. But beyond this obstacle great difficul- 
ties would be found in apportioning a part of a hos- 
pital in which patients were to receive the attendance 
of medical gentlemen not connected with the esta- 
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blishment, or the administration of the plan generally. 
Again, in none of the hospitals so proposed to be 
converted could infectious diseases be treated. But 
the strongest objection against the pay-ward for the 
well-to-do was the one general ground that theintemal 
administration of an establishment could not be suc- 
cessfuUy carried out under the mixed conditions. 

Further, it is known that the committees of the 
general hospitals, on the one hand, do not feel 
j ustified in devoting to such a purpose any portion of 
their funds or any part of the buildings entrusted to 
their care for the exclusive use of the needy and 
deserving poor. It is believed that those who 
can afford to pay adequately for their treatment 
will not avail themselves of accommodation provided 
in charitable institutions, for fear they may be 
charged, however unjustly, with having accepted 
charity. Consulting physicians and surgeons declare 
that for hygienic reasons they should decline to 
send their private patients into pay wards attached 
to the present hospitals. And, finally, the great 
mass of the medical profession object to the plan 
of admitting remunerative paying patients to general 
hospitals, because they not unjustly fear that it would 
cause their patients, in all likelihood, to pass out of 
the hands of the private medical attendant. 

In summing up the arguments for and against 
pay wards, the Lancet concludes that there are diffi- 
culties of many kinds, in London at least, which 
debar the general hospitals from admitting remunera- 
tive paying patients, and that it would seem un- 
desirable to wait for their initiative. 
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It wiU be noticed that neither Sir Kutherford 
Alcock nor Sir Francis Hicks makes any distinction 
between the admission oipoor paying patients and of 
remunerative paying patients. In a clear distinction 
between these two classes, and in their separate 
treatment, is to be found the solution of this question. 
For, however much may be urged against the admis- 
sion of remunerative paying patients to the wards of 
the existing hospitals, no insurmountable obstacle 
can be raised to the treatment of poor paying patients 
in these institutions. The medical, ethical, adminis- 
trative, and personal objections urged against the pay 
system as a whole, are at once disposed of when the 
admissions are confined to poor as opposed to remu- 
nerative paying patients. The only safeguard against 
abuse which will be necessary in this case is the 
adoption of a low maximum payment. That is to 
say, no patient must be admitted to the wards of a 
General Hospital who can afibrd to pay more than 
the maximum payment fixed by the visiting com- 
mittee. This maximum should be based upon the 
ascertained cost of each patient per week for mainte- 
nance. Each applicant should then be required, as 
under the Cottage Hospital system, to get the 
following form filled up by some responsible person — 
e.g., a clergyman or minister of religion, his last 
medical attendant, a governor of the hospital, or 
some one who is acquainted with the circumstances 
of the applicant's position. Such a guarantee of good 
faith is highly desirable, and by its aid abuse coiild 
effectually be checked. Wherever this system is 
tried a guarantee will be necessary. 
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Lettsb of Recommendation, 
With which all Applicants must be provided, except in cases of severe 



accident or sudden emergencies. 



Patient's Name 

and 

Designation. 



Name and Aoe. 



Occupation. 



Addbess. 



From the nsaal 
Medical Attend- 
ant or other 
person. 



Statement of the Natube of the Case. 



(Date) 



{Signed) 



Statement of present soarces of Income of Patient, and Amount, 
specifying Club, Parish, or other sources. 



Guarantee to be 
signed bj a re- 
sponsible person. 



Hospital Guabantee. 
I hereby ensure the payment of per 

week, so lonp as continues a 

Patient of the Hospital, and I further undertake to remove h 
when required to do so, and in the event of death to defray all funeral 
expenses, 

(Signed) 

To avoid disappointment and needless trouble, it is desirable to state 
that the Hospital is not intended to be used as a sick home for the 
reception of indigent sick people, but as a Hospital for the treatment of 
cases where cure or permanent benefit can be reasonably anticipated. 

It will then be left to the visiting committee 
to deal with the case afterwards, on the plan de- 
scribed in Chapter VI. Of course, all accidents 
and urgent cases will be admitted at once without 
this ticket, and will be dealt with afterwards. 
There can be no possible reason why the present 
demoralising and pauperising system of medical 
relief, as practised in this country, should be longer 
tolerated. Each person should be required to pay 
something, however small, towards the expense of his 
treatment when in hospital Patients who are proved 
to be unable to pay even a small sum must then be 
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Walter, M.P., has well said, by the very rich or the 
very poor. " With the middle-classes the expenses of 
a long illness are sometimes ruinous, and the hos- 
pitals prove that the cost may be reduced to about 
one-tenth of the present amount paid at home or 
in lodgings by members of this rank of society, if 
economical and efficient organisation is within their 
reacL To the man whose income ranges between 
100/. and 5000/. a year, an accident which may lay 
him up for two or three months places him in a 
pitiable condition." In an ordinary London house 
the rooms are small and low; there is seldom a spare 
room — certainly, never where the family is large. 
Under such conditions, the noise the children 
necessarily create becomes almost unbearable, the 
servants are put out, the wife is excited by the 
necessity of giving her constant attention to the 
invalid, and the whole order of the household is 
interfered with. As a matter of fact, there are no 
facilities in London houses at all comparable with 
those that are enjoyed in the hospitals by the poorest 
subjects of the Queen. Nowadays, a hospital becomes 
a place where not only is suffering reheved, but 
where the sick receive benefits, comforts, and essen- 
tial advantages which are at present quite unobtain- 
able anywhere else, unless it be by the rich, 
in England. The comforts procurable in the 
hospital are of such a nature that none but the very 
wealthiest can afford to have them at their own 
homes. What is, perhaps, of more importance still, 
should any emergency happen, should any crisis 
arise, the best results of modern science are instantly 
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available in a hospital for the benefit and comfort of 
the sick man. These and other reasons have led the 
public of late to take up somewhat warmly the question 
of home hospitals — that is to say, institutions combin- 
ing the sanitary, hygienic, and medical advantages of 
the hospital with the comforts, the quiet, the privacy, 
and the independence of an ordinary English home. 

For these and many other reasons it is no longer 
disputed that middle-class or pay hospitals, if esta- 
blished in England on a proper basis, will probably 
become highly popular, and financially successful. 
It may therefore be fairly argued that any facts 
tending to show how easily the system can be 
adapted to the requirements of the people must 
prove of value. Hence it cannot be unprofitable to 
briefly consider the plan upon which medical 
treatment is administered in foreign countries, as 
well as in Great Britain and Ireland. With this 
view, we shall endeavour to shadow forth the regu- 
lations under which the pa.y or home hospital has 
become not only a financial success, but a national 
necessity in the countries of France, Spain, Italy, 
Norway, Sweden, Germany, Austria, America, the 
Colonies, and Canada. It will, of course, be impossible 
within reasonable limits to go greatly into detail in 
every case, but as far as possible the points of differ- 
ence and moment, the advantages and disadvantages, 
the success or failure of the particular scheme of 
management at present in force in each of these 
countries, will be referred to and explained. In 
England a pay hospital is about to be opened imder 
most favourable auspices, and a description of the 

D 2 
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plan on which it is proposed to manage this — so 
far as English experience goes — novel institution, 
may also prove of interest. With the desire of 
helping forward a much-needed reform in our 
social system, the author has ventured to place this 
book in the hands of the public. 
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CHAPTER II. 

PAY HOSPITALS IN FRANCE, SWITZERLAND, ETC. 

Necessity to Frenchmen of Maisons de Sant^ — Existence of Pay Hospitals 
in every European country but England and Rusi^ia — Public and private 
Maisons de Sant^ — Description of the Maison Municipale de Sant^ at 
Paris — Explanation of diverse opinions as to its management — Staff, 
regulations, payments, diet, and expenditure of the Hospital — Recent 
improvements in Paris Hospitals. 

French people are proverbial for their love of 
change, for their somewhat erratic notions of what 
constitutes home life, and for a gay disregard of 
many troubles to which our common humanity is 
unfortunately heir. Thus the ordinary Frenchman 
of the middle cla.ss occupies, not a house like his 
confrhre in England, but a modest lodging, consisting 
of a room or rooms, or, if his means be considerable, 
of one entire flat. A case recently came under 
the writer's notice that rather amusingly illus- 
trates the total disregard which even the wealthy 
members of the French nation display for what an 
Englishman considers the privileges and comforts of 
home. A French nobleman of some standing and 
reputed wealth invited an English friend and his 
wife to stay a fortnight with him in Paris during the 
late Exhibition. When the English visitors arrived 
at the house the host apologised for the narrow 
accommodation afforded by his lodgings, and instructed 
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the coachman to take his guests to the rooms he had 
engaged for them in a neighbouring hotel. The 
visitors were, of course, most hospitably received ajid 
entertained, so far as the substantials of daily life are 
concerned, but they were wearied by the frequent 
journeys to and from the hotel in preparation 
for dinner and on other occasions. Can any one 
imagine an English duke inviting a foreigner, or even 
one of his country friends, to be his guest during the 
London season, and then, from sheer inability to pro- 
vide proper accommodation for him in his own house, 
referring him on his arrival to a neighbouring hotel ? 
It is true that the nation's guests are often relegated 
by the English Government for want of better accom- 
modation to one of the metropolitan hotels, but such 
a course is invariably condemned by the Press, and 
certainly reflects little credit upon a nation like the 
English, which prides itself upon its hospitality and 
fondness for substantial home comforts. 

The above remarks will enable the reader to under- 
stand how it is that the Maison de Sant^ has become 
as necessary to Frenchmen as the ordinary hotel has 
to the way-worn traveller. Nearly all foreigners are 
in favour of the Medical Hotel System, which is to be 
met with throughout European countries. Indeed, 
from inquiries we have made we have arrived at 
the conclusion, that with perhaps the exception 
of Russia, every country in Europe but Great 
Britain has its Maison de Sante, or pay hospital. 
These maisons are of two kinds — public and private 
— and they are to be met with in most of the 
large towns throughout the Continent. The plan of 
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management in the public pay hospital is practically 
the same everywhere. The Municipality, or Town 
Council, takes charge of these institutions. It elects 
all the officers, enforces all necessary regulations, and 
has the privilege of making good any deficiency 
that may arise in the course of the year's working. 
The Maison de Sant^ under private management 
becomes purely a business undertaking, and is con- 
ducted simply with the object (a) of providing for the 
public requirements, and (b) of making a decent profit 
for the owners at the same time. In other terms, 
these institutions are practically medical and surgical 
homes, or medical lodgings, to which any medical 
practitioner can send his patient by making certain 
fixed payments according to the requirements of the 
case, and at which are provided, with more or less 
completeness and efficiency, nursing and other medi- 
cal comforts, together with such appliances as 
may be in general use. It will be sufficient for 
present purposes, having regard to the space at 
our disposal, to give typical instances of the 
Continental Maisons de Sante, or pay hospitals. 
No special description is therefore necessary 
of what is to be found in Switzerland, because 
in all the main points the pay hospitals of that 
country greatly resemble the largest and most 
complete of these institutions — namely, the Maison 
Municipale de Sant^, Paris. Not only do the French 
people appreciate the pay hospital, but they use it 
largely — so largely, in fact, that the Maison Municipale 
de Sante in Paris has no less than 600 beds. This 
institution was founded in 1802, and was specially 
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adapted to the needs and requirements of sick or 
wounded persons who could not be properly treated 
at home, and who required constant care and comfort. 
The maison, though established and maintained out 
of the funds of F Administration de T Assistance 
Publique, is not, strictly speaking, a hospital. Thus, 
no medical teaching of any kind is carried on, and 
no clinical or other instruction is given there. As a 
matter of fact, so much stress is laid upon this point 
by the authorities, that the personal examination of 
patients is strictly confined to such as may be found 
indispensable for their treatment, and the patients 
meet here with as much respect as if they were 
attended at their own homes by a private medical 
practitioner. The Maison de Sant6 presents to the 
visitor a most satisfactory appearance, and everything 
seems to be done — though, of course, strictly French 
in character — that can in any way promote the com- 
fort and welfare of the inmates. The building is 
clean, airy, and well ventilated. Its sanitary arrange- 
ments are stated to be of the best. The smaller 
apartments are fairly well furnished, each separate 
room being fitted up on the Continental plan as a 
bed and sitting room. The reports given by English- 
men who have availed themselves of the advantages 
this institution offers to foreigners resident in Paris 
almost unanimously agree that with the exception 
of the diet the provision made for their comfort was 
complete and entirely satisfactory. 

A gentleman who has devoted much time to the 
management of Enghsh hospitals, and who recently 
visited the Maison de Sant^, writes, however, as fol- 
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lows, under date September, 1879: — "I was not so 
favourably impressed, as some appear to have been, 
with the Maison de Sante. It seemed to me rather 
a dismal sort of barracks, and with little appearance 
of order, care, or comfort, and the society, especially 
the men who frequented the salon, undesirable to 
congregate among. But then the price is too low, and 
the place, as I think, altogether too large." On the 
other hand, a gentleman who went to stay with his 
brother when an inmate of the Maison de Sant^, in 
the year 1871 or 1872, states: — '' My brother was 
provided with a special nurse, separate apartments, 
and every comfort and requisite which skill and good 
nursing could suggest. The gardens are well kept, 
are often cheerful with birds, and I am bcjund to say 
that it is as complete an institution in its arrange- 
ments, and as agreeable an abode for a time, as the 
best of our English hydropathic establishments. My 
brother could not have received greater care or better 
treatment if he had been with his own relations at 
home in England." We believe that these two 
opposite statements may be reconciled by the know- 
ledge that for some years past the Maison de Sant^ 
has been less carefully administered by the Munici- 
pality of Paris. This indifference is probably due to 
the fact that since an alteration wa;S made in the 
system and arrangements some eighteen years ago, the 
institution has been less popular, and consequently 
unprofitable to the Municipality. It can easily be 
imagined that so vast an institution without great 
public popularity must necessarily prove, financially, 
a failure. Indeed, the Maison de Sant6 deserves to 
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fail if its present managers care little "for the 
appearance of order, care, and comfort," and if they 
allow " tlie salon to be monopolised by men whose 
society must be considered undesirable" by the nacre 
thrifty and respectable citizens. It is to be hoped, 
however, that the Municipality of Paris will hasten 
to improve the management of the Maison de Sante, 
so that it may speedily regain its popularity with the 
well-to-do classes of the Parisian pubHc, and become 
once more a financial success. 

A permanent medical staff is attached to the 
maison, consisting of two honorary physicians, two 
honorary surgeons, a medical director, and two 
resident assistant-medical officers or internes, one 
or other of the three latter being always avail- 
able in case of emergency. The patients are ad- 
mitted at all hours, and suffering from all diseases, 
except infectious diseases, lunacy, and epilepsy, 
and special provision is made for the reception 
of cases of delirium, however caused, for which 
cases an extra charge is invariably made. Of course 
such patients are not allowed to enter or remain in 
the ordinary wards, or in any portion of the hospital 
except that which has been specially set apart and 
isolated for their reception. Any patient may call in 
consultation any honorary physician or surgeon who 
may be connected with the large Parisian hospitals, 
but he can only do so at his own expense, and alPter 
communication with the doctor in whose care he has 
been whilst in the maison, and with the consent of the 
medical director. Friends are admitted as visitors 
with more or less freedom, according to the payments 
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made by the patients, between the hours of eight 
A.M. and eight p.m. each day. If desired, the 
friends or relatives of the patient can be provided for 
certain fixed payments with accommodation in the 
maison itself, so that they may be able to remain 
with them throughout an ilbiess. This arrangement 
must be especially valuable in the case of children. 
The payments vary from four to twelve francs per 
day, and they include visits, consultations and opera- 
tions of the physician or surgeon; diet, dressings, 
medicine, linen, fires, and baths. The charges, in 
fact, include any operation, " however important or 
serious, though it may consist of lithotrity, amputa- 
tion, removal of cancer, or other severe measures.'' 
Special watching, extra nurses, extra diet, and such 
distinct and peculiar requirements as certain patients 
may desire, are always willingly provided at a 
reasonable but extra cost. For twelve francs a separate 
room, with a smaller room for the accommodation of 
a nurse or friend, is provided. A small private room 
costs eight francs per day ; a double-bedded room 
costs six francs. For five francs a bed is provided in a 
room with three others ; for four and a half francs in 
a four-bedded room ; and for four francs in a larger 
ward still. Whatever payment is rnade, no more 
than three visitors are ever admitted at one time to 
a single patient. All payments must be made in 
advance, and the cost of a fortnight's maintenance is 
invariably demanded on admission, as a guarantee 
against loss. The day of admission and the day of 
discharge always count as one entire day each. Any 
one who arranges at his own expense for the admission 
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of a patient, and who has provided the necessary 
deposit, is regarded as having taken upon himself the 
obligation of paying all subsequent and necessary 
expenses incurred by the patient up to the time of his 
discharge from the institution. Ladies are admitted 
to special wards for their accouchements. 

Attached to the Maison de Sant^ are some ex- 
cellent baths, which are so complete, that a medical 
periodical declares they comprise every variety of bath 
that the exigency of medicine can demand, or the in- 
genuity of man has invented. It will be seen that 
the charges at this institution are, relatively to the 
cost of maintaining a bed in an English hospital, 
too small to be remunerative. A reference to the 
diets will convince any one that according to 
English ideas these are neither liberal nor sufficient. 
Vegetables, butter, and various spices, with here and 
there a little flour, and occasionally a small allowance 
of meat, form the leading features of them alL In 
this way no doubt the expenditure is materially 
decreased, while the cost of administration is also 
much reduced, owing to the comparative cheapness of 
labour and the amount of assistance given by Sisters of 
Mercy and others in the nursing department. It may 
be asked, does Ihe Maison de Sant^ pay at the present 
time? Up to the year 1860 it paid (rapportait) ; 
but in that year the system of small rooms was first 
introduced, and as these are comparatively seldom 
occupied, there has been a marked deficiency since, 
and during a period of about eighteen years. Whether 
the excessive expenditure over the income is entirely 
due to this change, or whether persons prefer to 
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patronise the smaller private maisons, where they can 

be attended by their own doctor, we are not in a 

position to state. Whatever the cause may be it is 

to be regretted that one of the most beneficent of 

Continental institutions should now be a source of 

permanent loss to the Municipality of Paris. The 

necessary reforms will not long be delayed, if we may 

judge by the following account, in the British Medical 
Journal, October 25, 1879 : — 

The 9310 beds in the Paris hospitals are absolutely insufficient. It is 
the same with the 9940 beds which are in the refuges for old people, 
and aLso with the 650 beds which the Hospital Administration can at 
most offer in the establishments kept up by the particular foundations 
which it administers. There are in the garrets and streets of the capital 
340,917 poor and infirm persons. In 1859 there was one hospital-bed to 
each 164 inhabitants ; and, since the annexation of the suburbs in 1860 
and a considerable increase of the population, there is only at the present 
time one bed to each 231 inhabitants. Six thousand beds at least are 
wanted both in the hospitals and refuges. There is not only an insuffi- 
cient quautity ; there are also dilapidation and want of neatness. Thus, 
the Hospital Administration has prepared substitutes which have cost the 
sum of 16,462,720 francs, which it has required at the hands of the Muni- 
cipal Council to put the hospitals and refuges at present existing into 
proper order. A judgment may thus be formed of the expenses neces- 
sary for the French hospital servi(;e which will fulfil all that is needed. 
Amongst the projects in progress, we wiU point out those which are more 
particularly interesting from a hygienic point of view. At La Charite, 
the reconstruction of the post-mortem theatre and of the mortuary is put 
down amongst the costs of construction, which amount to 70,000 
francs. The Laennec Hospital is the old temporary hospital, and amougst 
the numerous works necessary here are the reconstruction of the post- 
mortem theatre and the mortuary ; the baths ; the creation of a lecture- 
theatre, a reservoir of water-works; which will amount to the sum of 
600,000 francs. At the Hospital for Sick Children, the construction of 
isolation for women and a house for the staff are amongst the worlds 
greatly required, and of which the total sum amounts to 1 ,180,000 francs. 
St. Eugenie Hospital requires reconstruction to the amount of 173,000 
francs, including isolation for women. At La Piti^, the construction of 
large buildings and internal and external baths is amongst the number of 
reconstructions necessary, which will cost 1,400,000 francs. Amongst the 
projects for reconstruction of the Cochin Hospital, we find some changes 
and improvements in the water-service and the construction of tempo- 
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rary buildings for small-pox and contagious diseases, which were estimated 
at the sum of 960,000 francs. At St. Louis, the reconstruction of exter- 
nal baths, the construction of a second amphitheatre in the grand court, 
and temporary buildings for small-pox and contagious diseases, are amongst 
the works to be constructed, the total sum for which is estimated at 
1,373,000 francs. At the hospital for old women (Salp^tri^re), amongst 
the important works, were noticed the construction of buildings for the 
staff and for the houHC-surgeons, for clothing, stores, pharmacy, lecture- 
theatre, baths, and hydropathic apparatus; also for the construction of 
class-rooms. The sum to be expended here is estimated at 2,900,000 
francs. At the hospital for old men (Bicdtre), the improvement of the 
water-service, the enlargement of the baths, the construction of a build- 
ing for idiotic and epileptic children, are amongst the number of 
projects, which are estimated at 2,520,000 francs. 
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CHAPTER III. 

THE PAY SYSTEM IN GERMANY AND AUSTRIA. 

System of Hospital management in Germany and Austria identical — 
Private clinics, or Hospitals owned by eminent surgeons as well as by 
lay managers — Working of system of payments according to accommoda- 
tion and attention necessary — Professor Volkmann's system at Halle — 
All operations performed in operation theatre of the Public Hospital — 
Similar system at Berlin and in Austria — Description of Augusta Pay 
Hospital at Berlin — Bethanien and Jewish Hospitals at Berlin — Pay 
Hospitals at Vienna and Cologne — Popularity of pay system amongst 
Germans — Large proportion of male nurses — Statistics for 1877 of 
General Hospitals in the German Empire. 

The system of hospital management in Germany 
and Austria seems almost identical. In both countries 
it is the custom for eminent surgeons to be associated 
with private clinics, or hospitals, of which they are 
often the proprietors. It would startle the English 
public to see a plate attached to a large house in a 
principal thoroughfare with the announcement, " Dr. 

's Clinic," yet in Germany and Austria such notice 

boards are not uncommon in the larger centres of popu- 
lation. In addition to those clinics which are exclu- 
sively owned by the surgeon whose patients occupy 
them, there are others which belong to a lay manager 
and owner. In all these private boarding-houses for 
medical purposes, each patient pays according to the 
accommodation and attention which his case necessi- 
tates. Of course, the charge often bears a proportion 
to the fees paid for consultations and operative inter- 
ference, which are regulated, as in England, by the 
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standing and reputation of the medical attendant. 
This system works admirably, and in practice it is 
pronounced a boon to practitioner and to patient. 
In Halle, where the eminent German Professor Volk- 
mann resides, he has five of these institutions under 
his own management and direction. One of his rules 
is that every operation shall be performed in the 
operation theatre of tlie public hospital, so that the 
students in Halle may have the advantage of seeing 
the whole private operative practice of the professor. 
The patients are placed under the influence of 
anaesthetics before they are brought into the theatre, 
from whence they are removed before they become 
conscious. In this way the patients are not out- 
raged by the presence of a crowd of strangers, and 
their feelings suffer no injury whatever. When 
fully conscious the patients are removed in an ambu- 
lance to Professor Volkmann's private hospital, and 
are not seen again by the students, except in cases of 
special interest. So strictly is this rule enforced, 
that Professor Volkmann will not undertake the 
operative care of p:ivate patients who decline to 
submit to it. Judging from the patients which were 
inmates of Professor Volkmann's clinic a few 
months ago, this rule is now accepted without 
hesitation by patients of all nationalities. The anti- 
septic treatment is carried out in Halle with the 
utmost care and rigour, and there is no doubt that 
this system largely helps to maintain Professor Volk- 
mann's brilliant reputation. Hence a constant supply 
of private patients is maintained. Amongst them 
may be found representatives of all the German and 
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Austrian provinces, of most countries of the world, 
and even of England. At Berlin Professor Langen- 
beck has also a similar, or similar institutions, and an 
identical custom prevails amongst Austrian surgeons. 
In Berlin there is more than one public pay hos- 
pital, the chief of them being the Augusta. Here 
both in- and out-patients pay according to their 
means. Thus the richer patients get better rooms, 
in some cases a single one, and a more liberal 
scale of diet. In every grade the terms are 
inclusive, and for one payment the best of 
medical treatment, diet, and nursing is provided. It 
is proverbial that Germans are not wealthy as a 
class, and the arrangements at the Augusta Hospital 
confirm this view. By far the larger number of 
patients occupy beds in a general ward, which contains 
from two to thirty beds. The charges for board, 
medical attendance, and nursing vary from two to 
eight shillings per diem. As in France and Italy 
there is a regular staff attached to the pay hospital, 
which consists of a visiting physician and visiting 
surgeon, who are assisted by resident assistants. 
These assistants occupy corresponding positions to 
those of the house physician and surgeon in English 
hospitals, but they are allowed to hold their appoint- 
ments for as long a period as they choose to keep them. 
All the members of the medical staff are paid for their 
services. Although all classes of society are foimd con- 
gregated in the wards of the Augusta Hospital, yet 
every one seems contented and happy, and no patient 
resents the presence of a strange visitor. Two other 
hospitals in BerKn admit a considerable proportion of 

E 
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pay patients — viz., the Bethanien and the Jewish 
HospitJils. The former is a large hospital on the old- 
fashioned "heap of buildings" model, and is the 
property of a society of deaconesses or sisters. Tho 
patients are attended by a staff of visiting and resi- 
dent medical oflBcers. The Jewish Hospital is an 
institution kept up by the Jews of Berlin. It is 
open to Jews from all parts of the world, and amongst 
other patients we noticed one who came from England, 
and who had previously been an inmate of the London 
Hospital. If a Jew is too poor to pay he is admitted 
to a free bed, but unless he can prove his poverty a 
patient has to pay, according to his means, from twenty 
to seventy-five thalers a month — that is, from 
2s, 2d. to 7s. 6rf. per diem in English money. For 
such a payment he gets in every case board, nursing, 
and medical attendance ; and for the higher rates, 
the option of occupying a single-bedded room. The 
medical staff consists of a senior visiting surgeon, 
Professor Langenbeck ; a visiting surgeon. Dr. Israel ; 
and a resident house surgeon. In addition to these 
gentlemen, there are a visiting and an assistant 
visiting physician, and a house physician. All the 
arrangements are praiseworthy, and the patients 
seem contented and happy. In Vienna the pay 
hospitals are under similar regulations, and the 
rate of payment is almost identical. A very large 
and most complete pay hospital is situated at 
Cologne, where the arrangements much resemble 
those already described in connection with the Maison 
de Sant^ at Paris. 

Of the German hospitals generally, it may be said 
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that all, or very nearly all, admit patients on pay- 
ment. This system is popular with the people, 
as it enables them to maintain their independence, 
and it receives the support and approval of the 
medical profession. As a rule the German hospitals 
are well kept, the diet is more liberal than in French 
hospitals, and the nursing is often excellent. It 
seems, however, to be the custom in some parts of 
Germany to employ a large proportion of male nurses. 
In most cases female nurses are excluded from the 
operation theatre, where all necessary service is ren- 
dered by male attendants only. It may be interesting 
to state in conclusion that, according to a statistical 
return for the year 1877 of the general hospitals in 
the German Empire, there are at present in Prussia 
888 hospitals, having a total of 37,039 beds. The 
number of patients relieved in the year was 210,960, 
and the average residence of each patient was thirty- 
seven days. In Bavaria there are 420 hospitals, 
having 12,489 beds, and relieving annually 79,491 
patients. There the average stay of each patient is 
only.twenty days. Every German State has a general 
hospital, and all except three — viz., Saxe Alten- 
burg, Waldeck, and Lippe — have more than one of 
these useful institutions. Excluding Prussia and 
Bavaria, there are in other parts of the German 
Empire 574 hospitals, having 22,691 beds, and 
relieving 116,096 patients annually. The shortest 
average stay of a patient in any German hospital 
was fourteen days, and the highest average residence 
was 139 days. In the latter instance, it may 
be hoped, for the credit of the administration of the 
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hospital at SchaunburgLippe, that acute and accident 
cases are discouraged, and that the work of this in- 
stitution is confined to the relief of chronic cases 
only. The above figures referring, as they do, to 1 882 
hospitals, having 72,219 beds, will convince any 
practical reader that it has been impossible to obtain 
detailed information of a tithe of this number. But 
from careful inquiries, and after an anxious considera- 
tion of the facts collected, it is evident that wherever 
there is a hospital in Germany, there paying patients 
are almost invariably received Although free beds 
are not uncommon, still the thrifty portion of the 
German public who resort to the hospitals prefer to 
pay, according to their means, for the treatment they 
receive. 
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CHAPTER IV. 

PAY HOSPITALS IN SPAIN. 

Improvements in Spanish Hospitals — Their deficiencies — Hospital for 
foreigners at Cadiz — Spanish Hospital diets — Classes of Hospitals and 

[ their regulations — Rate of patients payments — Practice as to sick sailors 
on board vessels in Spanish ports. 

Although it has often been declared that decay is 
stamped upon the Government, the army, the 
peasantry, and other classes in Spain, still we have 
authority for stating that the hospitals there, though 
far from perfect according to English notions, are 
yet rapidly improving in eflBciency and hygienic 
completeness. Their great failing is the absence of 
any proper system of isolation for infectious diseases. 
So little attempt seems to be made to isolate infec- 
tious cases that the British residents at Cadiz have 
decided to erect a hospital for foreigners, and 
especially for British seamen, mainly because, from 
want of proper precautions, patients sent to the 
Spanish hospital are liable to contract infectious 
disease while under treatment for accidents or other 
ailments. But even if this drawback were removed, 
it can well be imagined, as all the diets in Spanish 
hospitals are the same for natives and foreigners, 
that they may cause an English invalid to expe- 
rience a feeling of utter helplessness and misery. 
It appears that the food is deficient in quantity, and 
that it is cooked with strong, Spanish oil, which, of 
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course, makes it unpalatable to an Englishman. At 
Cadiz neither fresh air nor washing is considered 
necessary, but is even thought dangerous to health. 
It may be well to mention that the above statements 
are made on the authority of Her Majesty's Consul 
for Cadiz, Mr. William B. Pauli. On the other 
hand, the Rev. Hugh Rose, who has written much 
about Spain, declares that if that country is behind 
other European countries in some things, she is 
probably in advance of them in providing hospital 
accommodation for people who can pay a little. In 
Spain, hospitals are of three classes: — (1) Those paid 
for by the National Government ; (2) those paid for by 
the Town Council ; (3) those supported by religious 
fraternities. It appears that the first and last are the 
best conducted, as the second or municipal hospital 
is little, if any, better than the workhouse infirmary. 
The Town Council and the Mayor freely give 
tickets for this hospital to any one from their own 
province. Admission to a private hospital can be 
obtained on the recommendation of a subscriber. 
The third class are managed by Sisters of Charity, 
chiefly belonging to the order of San Vincent de 
Pablo, and are practically free. The regulations with 
respect to the patients and their payments when 
admitted seem to be of a twofold character. If it 
is proved that the patient is poor and can contribute 
nothing to his support, he is placed in one of the 
large wards, he has regular hospital diet, is allowed to 
see his friends twice a week, and is paid for by the 
local authorities at such a rate as they may consent 
to give to the hospital authorities. On the other hand, 
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patients who desire to preserve their self-respect and 
also their privacy so far as a curtain or screen may be 
thought to secure the latter advantage, are admitted 
on payment of a sum equal to from two shillings to 
two and sixpence per diem. The pay patients possess 
the right of buying such luxuries as they may fancy, 
subject to the consent of their medical attendant, 
and in many hospitals a small cubical space is walled 
off by deal partitions from the other patients in the 
ward, for their reception. The pay patients also 
possess the right of seeing their relatives at all times. 
As we have already said, the Spanish hospitals are 
for the most part hygienically far from desirable resi- 
dences, because the safety and welfare of the sick 
inmate are not adequately considered. At the same 
time, though backward in many ways, and though 
lamentably deficient in sanitary arrangements, Spain 
has shown that, should occasion demand it, she can 
in some respects outstrip more civilised, countries 
by the readiness with which she will at times adopt 
some scheme for the social advantage of a large class 
of her people. It ought, perhaps^, to be added that 
should a seaman fall ill on board a vessel in a Spanish 
port, it is the invariable custom of the Consuls to 
send such seaman into the Spanish Seaport Hospital, 
and to pay for his maintenance from one shilling 
and eightpence to two shillings per day. It is stated 
that seamen rarely, if ever, complain of the treatment 
they receive at these institutions. 
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CHAPTER V. 

PAY HOSPITALS IN ITALY. 

Widespread extension of Pay Hospital nystem in Italy — Description of 
Casa de Salute, Milan — Its foundation — Governing body — Capital and 
expenditure — Buildings — Wards and their accommodation — Medical 
and general staff — Number of inmates — Classes of patients and their 
payments — Condition of finances — Regulations as to pre-payment. 

The fame of the physicians and surgeons of 
Italy, and especially of the discoveries made by its 
physiological professors, is world-wide and undis- 
puted. It is only recently that an animated 
discussion has taken place as to whether or no the 
discovery of the circulation of the blood ought really 
to be accredited to Harvey, or to an Italian physiolo- 
gist of eminence, who became famous a few years 
before the result of Harvey's researches were made 
public. It is therefore satisfactory to find that 
probably the most typical of all pay hospitals which 
our researches have brought to light has been 
established in Italy. Every Italian city has one 
of these institutions, and although it may be 
invidious to make comparisons where all are good, 
still the Casa di Salute, or Home of Health, 
Milan, deserves prominence, both from its size and 
antiquity. Indeed, it may fairly be regarded as 
a representative pay hospital. This institution 
is managed by a society which has been 
incorporated with the consent of the Govern- 



PAY HOSPITALS IN ITALY. 57 

ment, under the powers conferred upon the Minister 
of Agriculture, Industry, and Commerce, for this 
purpose. The Casa di Salute owes its origin to a 
legacy bequeathed by a private gentleman. Dr. 
Guiseppe Rignaldini, for the purpose of its establish- 
ment, about the year 1830. For many years it 
appears to have been but indifferently managed, but 
since 1865 great improvements have been made in 
the conduct of the institution. The Society was 
originally worked for twenty years as an experiment. 
At the end of that period, as the results attained 
were deemed satisfactory, the amount of capital 
was increased, and the whole institution is now 
reported to be in a highly satisfactory condition. 
The capital of the Society is divided amongst a 
hundred shareholders, each of whom possesses one 
share of 50/. This capital has been invested for the 
most part in improving the buildings, and maintaining 
them in thorough efficiency. The entrance to the 
building, which was originally a palace in which the 
founder of the Society resided, is through a spacious 
courtyard and portico, from which latter two large stair- 
cases lead to the wards set apart for men and women. 
The majority of the rooms for the accommodation of 
the patients are situated on the first floor, which is 
traversed from end to end by a passage, from which 
access is given to the various rooms occupied by 
patients. The ground floor, and a portion of the 
second floor of the building, are devoted to the 
administration. Here the resident physicians and 
other officers have their quarters. On the ground 
floor, in the central part, of the building, separate 
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departments are provided, where patients suffering 
from special diseases may procure the appliances and 
assistance which their cases require. A large 
garden is situated on the left of the central building. 
This is much appreciated by the patients. The 
hospital contains from forty to fifty separate rooms, 
the whole of which are devoted entirely to the use of 
the patients. In addition to these, two entirely 
isolated rooms are used for accouchement cases, from 
which persons can go in and out without being seen. 
As in Paris, the medical staff consists of two chief 
surgeons, a medical director, and two medical 
assistants, the latter three of whom are resident. 
The consulting surgeons give their services gratui- 
tously. It may be interesting to note how small, 
compared with the English salaries, are those received 
by the resident medical ai^d. other ojfficers of this insti- 
tution. Thus, the medical director receives but 100/. 
a year without board or fire, and the two assistant 
medical officers have in one case a salary of 75/. per 
annum, and in the other 60/. ..The steward, who is 
quartered in the house, receives less than 50/., 
although he has most responsible duties to discharge. 
The rest of the staff appear to receive a limited 
amount of board with lodging in the institution, 
and their salaries are remarkably low. Thus, the chief 
attendant receives about 20/. a year, the male nurses 
about 12/. a year, and assistant nurses about 8/. 
The porters receive some 6/. per annum, cooks 
12/., and other servants are paid at even a lower rate 
than the above. It is evident, therefore, that the 
cost of working an institution abroad is probably less 
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than half the sum which would be required to 
conduct a similar institution in England. With 
reference to the medical officers, the inadequacy of 
their remuneration will be realised when it is stated 
that these gentlemen are required to have taken the 
highest medical degrees. That this is a wise pre- 
caution will appear when we add that the medical 
director has not only the entire medical responsibUity, 
but the whole of the administration, under his per- 
sonal control. Further, all operations, however 
serious their character, are mainly performed by the 
assistant medical officers. The number of inmates 
varies from 280 to 300 per annum, the daily average 
being about twenty-four. Each patient costs on an 
average about six shillings per diem. The patients 
seem to come from three sources. First, those sick 
inhabitants of Milan who reside alone, and therefore 
lack proper assistance when ill ; secondly, resi- 
dents in the Lombard provinces ; and, thirdly, 
foreigners. The whole number of patients is about 
equally distributed between these three classes. 
There are three rates of payment. The first-class pay 
66*. a day ; the second-class, 7s. 6d. ; and the third, 
9^. Sick persons of both sexes, and of every age and 
condition, who may be afflicted by any disease, either 
acute or chronic, medical or surgical, or appertaining 
to midwifery, are eligible for admission. Cases 
of madness or contagious diseases are alone re- 
fused. Although lunatics are excluded by statute 
from this establishment, a goodly number seem to 
have been admitted in the first stage of the disease. 
These patients are reported as rendering a good 
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profit to the institution, and of aflfording as much 
trouble and annoyance to the medical director. On 
the whole, after paying the expenses for food, medi- 
cine, lighting, firing, rent, expenses of administration, 
advertisements, salaries, stationery, repairs, and all 
other necessary expenses, there has invariably remained 
a balance suflScient to pay a dividend of five per cent, 
to the shareholders. The finances of the Casa di 
Salute may therefore be fairly considered as satisfac- 
tory, because there has each year been a balance of 
profit after payment of the ordinary expenditure. 
This is the more satisfactory, because ten per 
cent, is always deducted from the profits for wear 
and tear, and a further twenty-five per cent, of the 
net profits is retained to form a reserve ftmd for 
incidental expenses, improvements, or gratuities to 
employes who may have shown themselves particu- 
larly zealous^ in the exercise of their duties. 
The accounts are made up to the 3 1 st of December 
in each year, and the balance-sheet is presented 
to the shareholders during the month of January 
following. With a view of permanently main- 
taining the institution it is enacted that when- 
ever the balance-sheet shows a deficiency of twenty 
per cent, of the entire capital, a call shall be 
made upon the members of the association in pro- 
portion to the number of shares that each may hold, 
so as to bring the capital to its normal level. The 
society which manages the Milan Casa di Salute 
has given great satisfaction to the Government. 
This is proved by the knowledge that it has been 
allowed on three occasions to renew, modify, and im- 
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prove the charter which has been granted to it. 
Although the municipal authorities reserve to them- 
selves the right of levying taxes upon the institution, 
it does not appear from the accounts that any such 
charge has ever been made. As in Paris, no sick per- 
son is admitted to the establishment who has not paid 
in advance a sum equal to the cost of a fortnight's 
maintenance, if the patient be suflfering from an 
acute disease ; or to thirty days' maintenance if the 
case be chronic. Any person who intends to stay in 
the institution beyond the time paid for on admis- 
sion must renew these payments within three days 
of the date on which their previous instalment 
expires. There are many special and peculiar regu- 
lations of an interesting nature in the statute-book 
of the Casa di Salute, but it would be scarcely 
profitable to go into a more detailed statement in 
this place. As we have said, the Casa di Salute is 
but a type of the Italian Maison de Sante. Through- 
out Italy these institutions not only do a great 
work, but they appear to enjoy great prosperity. 
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CHAPTER VI. 

PAY HOSPITALS IN SWEDEN AND NORWAY. 

Best system of hospital relief in Europe at the State Hospital, Christiauia 
— Its uses as a medical school — Its medical staff — ^Number of beds — 
Bathing establishment — Income and expenditure — Guarantee by Govern- 
ment — Every inmate a pay patient — Admission of poor-law cases — 
Material for clinical inptruction — Classes of patients and their payments 
— Admission of friends — Advantages of the Swedish system. 

It ought to be satisfactory to Englishmen to hear 
that, socially, probably the best system of hospital 
reHef to be found anywhere in Europe is that 
adopted by the Government in the State Hospital, 
Christiania. We are so intimately associated with 
the hardy Norsemen and Danes, that to this relation- 
ship may be traced our national love for the sea and 
for adventure. We cannot, therefore, but rejoice to find 
that the most thrifty and best regulated system of 
medical relief takes its origin from the Norwegian 
people. The State Hospital, Christiania, has been 
established for the relief of the sick from all parts of 
the country. Here all the medical students pursue 
their studies, and are taught the mysteries of their 
art, and to it is attached the National University. 
In case of any deficiency in the funds, the amount is 
annually made up by the Government. The hospital 
stafi* consists of five chief physicians, five chief sur- 
geons, five reserve surgeons, a military surgeon, and 
nine clinical assistants or internes. Several of these 



PAY HOSPITALS IN SWEDEN AND NORWAY. 63 

gentlemen are also professors in the University of 
Christiania, from which, of course, they receive 
special remuneration for the lectures they deliver there 
during the sessions. The hospital proper is placed 
in sole charge of a medical director, who is appointed 
by, and is under the control of, the State or Home- 
Office. The building contains 238 beds, which number 
is frequently found inadequate, and, in consequence, 
patients have to be refused admission. Formerly, 
small-pox, cholera, scarlet fever, and other infectious 
and contagious diseases were treated in the hospital, 
but during the last ten years such cases have been 
rej ected. In connection with the hospital is a bathing 
establishment of considerable extent, which is used 
by the public at large, and which produces a goodly 
portion of the income of the hospital. The rest of 
the income is derived mainly from the payments 
made by the patients ; and the institution is 
almost entirely self-supporting. As, however, it 
is regarded as a Government institution, the di- 
rectors annually submit, for the consideration and 
approval of Parliament, a budget in accordance with 
a calculation based upon the number of patients, the 
number of beds occupied, and the daily payments of 
each patient during the previous year. Should any 
difference exist between the estimated expenditure 
and the estimated income from patients' payments, 
bathings, &c., such deficiency is voted annually by 
the National Parliament. We have said that in our 
opinion this State Hospital is, from a national point 
of view, probably the best conducted in Europe. Our 
reason for believing this to be the case is mainly 
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founded on the knowledge that thrift is the main- 
spring which actuates the government of this insti- 
tution. It is a sound axiom, in the force of which the 
Swedish and Norwegian Government fully beUeve, 
that for the most part every inhabitant of their 
country can pay something when ill towards the 
expense of the medical relief and treatment which 
he may require. Thus, every inmate in the Christiania 
Hospital becomes a pay patient. How is this 
managed ? Are we to assume there are no poor to 
be found in Sweden and Norway ? Not at all ; but 
the Government recognise the economy of working 
the voluntary charities and the poor-law charities by 
means of the same central administration. In this way 
the Government arrange that the poor-law authorities 
shall enter into an engagement with the directors 
of the State Hospital, by which, on payment of a 
certain fixed sum, they are enabled to send the poor- 
law cases for treatment at the institution. It has 
been stated already that a medical school is attached 
to the Christiania Hospital, and an agreement with 
the poor-law authorities has been entered into so 
that the medical staff may always be provided with 
sufficient material for the clinical instruction of the 
students. In other words, no pay patient, except a 
poor-law case, is subject to any other examination 
but such as will enable his medical attendant to 
diagnose and treat successftilly the disease from 
which he may be suffering. Three classes of pay 
patients are admitted. First, the lowest or poor-law 
cases, who occupy wards with from four to ten beds, 
and who receive the plainest diet and share one 
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common mess. The second-class occupy wards 
containing two, or, at the outside, three beds, and 
receive a better fare. The third-class, being the 
highest grade of pay patients, have each separate 
rooms, are allowed a most liberal diet, and receive 
special nursing and extra attendance. The scale of 
payment is as follows : — First-class, Ss. per diem ; 
second-class, 3^. 8d. per diem ; third-class, G^. 8d. 
per diem. Children under six are admitted to 
the State Hospital. Above that age, when under 
twelve, they are sent to the Hospital for Sick Chil- 
dren. The charges for children are 1^. 5d. per diem, 
and mothers with babies under a year old are ad- 
mitted on payment of an extra 1^. 2d. per diem. 
The whole of the arrangements at this hospital are 
excellent. The friends of the first and second classes 
are admitted two or three times a week, whilst those 
of the third grade may spend the greater part of each 
day in the hospital. If desired, the latter can be pro- 
vided with refreshments during their visits on a special 
and moderate scale. It is an interesting fact, and 
shows the advantage of harmonising the working of 
all institutions which have for their object the relief 
of suffering, that the efforts of the Norwegian and 
Swedish Government have resulted in the establish- 
ment of a National Hospital where 130 beds are 
provided for poor-law cases, in addition to 110 for 
pay patients. This plan has enabled the Government 
to relieve their sick paupers free of cost to the State. 
In other words, the State Hospital, Christiania, is 
practically self-supporting. In England, diversity 
of councils, multiplicity of institutions, and absence 

F 
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of central control, have made it impossible, up to the 
present time, to render our hospitals, poor-law and 
voluntary, self-supporting. Nay, these and other 
evils have caused the English hospitals to become 
the means of propagating principles of anything 
but a self-reliant or thrifty character. Indeed, the 
present system of free medical relief threatens to 
make the great mass of our population less and less 
independent each year and year by year. 
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CHAPTER VII. 

PAY HOSPITALS IN AMERICA. 

Origin and growth of Pay-Hospital system in America — Pay Wards, and 
Pay Hospitals now recognised institutions — Free Hospitals — Pay beds 
in all the more recently established hospitals — Difference between free 
and pay patients — Endowed or free beds — Private wards — Pay beds in 
pauper hospitals — Popularity and extension of pay-system— =its advan- 
tages — Necessity of adequate remuneration to medical staff — Description 
of Massachusetts General Hospital, Boston — Its responsible head — Visit- 
ing Committee — Regulations for admission of pay patients, and for their 
management — Out-patients* department — Scale of charges — Number 
and social position of patients — Receipts from patients' payments — 
Provision of ambulance — Description of Hospital for the well-to-do, 
established by Dr. Van Buren in New York. 

It is a popular belief that as the majority of new in- 
ventions are due to the characteristic readiness of the 
American intellect, so every new social change, some- 
how or other, must originally have been introduced by 
our American cousins. For instance, who is there 
who does not fully believe in his heart of hearts that 
the women's rights agitators, and also the advocates 
of lady doctors, received their original inspiration 
from America ? Is it not popularly supposed that in 
that country, if anywhere, a lady doctor enjoys 
extraordinary facilities for learning her profession, 
and, that she is courted and honoured for her ** man- 
liness,'' in asserting her right to obtain a living for 
herself in any sphere or profession in life, which she 
may choose to select ? We have no desire to damp 
the ardour of the friends of female medical students 
and women doctors. On the contrary, we are 

F 2 
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satisfied that they deserve, and should receive, the 
fair trial and facilities which they have enjoyed, since 
the Medical School for Women was founded in 
London, and the wards of the Royal Free Hospital, 
Gray's Inn Road, were opened to them for clinical 
instruction. At the same time it ought to be known, 
in justice to the common sense of the American 
people, that, in spite of all that has been said on 
the subject, female students are only admitted to 
American hospitals on condition that they are 
grouped in classes, that they are separated from 
the male students, and that they attend the clinical 
practice of the female wards exclusively. * 

In order to understand how the pay hospital and 
the pay ward arose in America, it must be remem- 
bered that in colonial days, — that is to say, before the 
establishment of the Republic, — no single American 
hospital had an endowment of any kind. Under the 
Republic it became necessary, as there were no 
endowments, that some system for procuring an 
adequate and a permanent income for these chari- 
ties should be established if the hospitals were to be 
maintained at all apart from State aid. It was true 
that the public at large generously subscribed to- 
wards the maintenance of the medical charities at 
that time, but the voluntary income was foimd to be 
altogether inadequate for the purpose. Again, an 
American has very little, if any, sympathy with 
pauperism, and the poor-law system is regarded by 
him with something akin to disgust. In other 

* Vide Article 3, page 15, of the Rules and Begulations of the 
MaAgachusetts Greneral Hospital, Boston, U.S., adopted in 1874. 
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words, the Americans strongly object to pauperising 
methods in good works for their fellow-men. It 
came to pass therefore that the hospital managers 
throughout America determined to establish pay- 
ing wards. In some cases a separate wing was 
added, which was entu'ely devoted to the accommo- 
dation of patients who could afford to pay adequately 
for their treatment when in hospital. It was thus 
determined, with the aid of these payments, to secure 
an income which, with that derived from voluntary 
sources, would suffice to maintain the hospitals free 
from debt. In this way pay wards and pay hospitals 
have come to be regarded as recognised institutions 
in America at the present time, and from fifteen to 
forty per cent, of the total cost of maintenance at 
the older hospitals is usually derived from the patients' 
payments. So general has this system become, that 
the United States Government are required to pay, 
for the hospital care of any of their employ^ who 
seek relief at the Charity Hospital. The system 
upon which the best American hospitals provide a 
pay-list is very simple, and is designed to secure self- 
respect and a sense of personal responsibility in 
every patient who has it in his power to pay some- 
thing, at any rate, for his support while in hospital. 
It is true that free hospitals with entirely gratuitous 
medical relief have been tried in America. But Dr. 
Elisha Harris, chief health-officer of the New York 
City Government, to whom we are indebted for much 
useful information on this subject, declares that free 
medicine and gratuitous surgery create easy beds 
for the inmates in the hospital, militate against the 
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sanitary welfare of the population, and abolish those 
habits of self-care which it is desirable should be 
studied. The more recently established hospitals are 
now appreciably endowed, but they have preserved 
and even more perfectly arranged the system of pay 
wards and pay patients. They all now make pro- 
vision for pay beds. Some of these beds are not 
placed in separate wards, but side by side with those 
which are occupied by persons who have been admitted 
without payment. All receive the same medical at- 
tendance, nursing, and diet, and the only difference 
appears to be that whereas the pay patients are 
exempt from rendering any kind of service, such free 
patients as are able are required to assist in the 
nursing, in the cleanmg of the wards, and in any 
other way which the authorities may direct. Should 
a free patient refuse to perform such acts, provided 
in the opinion of the physician he is physically able 
to do so, he is liable to dismissal by the visiting 
conJmittee, on the report of the medical superin- 
tendent. 

There are also endowed beds, commonly called 
free beds, in the ordinary wards. These beds are 
maintained by wealthy governors, who take an 
interest in the institution, and who pay a certain 
fixed sum annually for their maintenance. Thus, in 
the year 1877, one hospital, having 200 beds, received 
from 118 subscribers, each of whom maintained at 
least one free bed, as much as 2100/. There is one 
point to which attention may be drawn, and which 
we commend to the consideration of the managers of 
English hospitals throughout the country. Each 
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year a detailed account is given of the exact expen- 
diture upon free and pay beds. If it is found at the 
end of the year that the expenditure has exceeded 
the income to any great extent, at the annual 
meeting the trustees recommend such a reduction in 
the unendowed free beds as will re-establish a satis- 
factory balance between income and expenditure.* 
One hospital, last year, on the recommendation of 
its trustees, reduced the number of free beds from 
160 to 140. 

The third-class of patients provided for in Ame- 
rican hospitals are the pay-patients in private wards. 
In some cases these private wards are endowed 
and specially furnished, but this last plan has 
only recently been introduced as an experiment, 
chiefly at the request and cost of the representa- 
tives of churches, schools, and other similar corpora- 
tions. Such a scheme seems to offer certain special 
advantages, and it has been found that even at small 
hospitals, like the City of Rochester and the Buffalo 
City Hospital, this plan works remarkably well. 
It is also noteworthy, when there is exceptional 
depression in trade, an epidemic of sickness, or where 
unusual casualties occur in any part of America, 
that the adjacent hospitals invariably, when neces- 
sary, suspend their regulations with respect to pay 
patients to enable them to meet the increased 

* This plan was adopted by the managers of the Rngeley Cottage 
Hospital a few months ago. They had a deficiency which had to be 
wiped out. The hospital was closed for two months, that being the 
time which relatively represented an amount of expenditure equal to 
the total deficiency. But then this hospital not only admits pay 
patients, but it has also a Provident Dispensary affiliated with it. 
Hence the poor inhabitants of Rugeley, although English, are both 
thrifty and provident. 
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demand, which at such a time is not unnaturally 
made, for free medical relief. The system of pay 
wards is so widely popular, that even the large pauper 
hospitals, — for example, the Belle Vue in New York 
— occasionally admit this class of patients, and also 
possess what they term a pay-list. 

The pay system is popular with the medical pro- 
fession, with the majority of the public, with social 
economists, and also with the people themselves. 
Experience has shown that in the United States, at 
any rate, the tendency is to more and more increase 
the accommodation provided for pay patients, because 
it is felt that it will prevent many classes from be- 
coming paupers, and will at the same time produce 
amongst all classes a wholesome regard for the 
preservation of their health. It cannot be doubted 
that the system of pay wards as practised in 
America, by accustoming the bulk of the people to 
readily avail themselves when ill of the hospital 
accommodation at their disposal, is calculated to 
preserve the public health, and to prevent the spread 
of epidemic disease. For the more people can be got 
to realise, when they are attacked by illness, that 
it is more economical and better for themselves, their 
relatives, and families, that they should enter an 
institution where, for a moderate but remunerative 
payment, they will receive the best possible attention 
in every respect, the more completely will the health 
authorities, throughout the country, be enabled to 
enforce that strict isolation of infected persons, 
during the time of an outbreak of any infectious or 
contagious disease, which can alone enable them 
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speedily and effectually to protect the population 
from its ravages. There is, however, one principle 
in the management of the American hospitals against 
which we must strongly protest. Most of the 
hospitals derive a considerable portion of their 
income from the payments made by the patients in 
the pay wards. It is surely reasonable, nay, it is 
but just, that the medical gentlemen who have to 
attend to these cases should receive some adequate 
remuneration for their services. At the present time, 
as far as we have been able to ascertain, at no public 
hospital in America is any payment received by the 
medical staff* for theii* attendance upon pay patients. 
It is true the managers have made arrangements 
with the assistant physicians and surgeons, that when 
a patient is too ill to attend the hospital for exami- 
nation in the ordinary way, one of these gentlemen 
shall visit him at his private residence, for which 
visit the ordinary fee has invariably to be paid by 
the friends. This is, however, but a concession to 
enable the authorities to enforce the wholesome rule, 
that no patient shall be admitted unless one of the 
medical staff* has previously certified that his case 
is sufficiently urgent to necessitate hospital treat- 
ment. With this exception, no remuneration is 
given to the medical staff, and no proportion of the 
patients' payments is set apart as the recognised value 
of the medical services rendered. Until this evil is 
removed, we do not think that the managers of 
the American hospitals will be entitled to claim that 
the paying wards enable them to make the institu- 
tions under their charge self supporting. 
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It has been stated already that the system of pay 
wards is almost universal in America. This will 
become more evident when we state that at the 
following important hospitals this system is strictly 
enforced : — The New York Hospital, West Fifteenth 
Street ; the Pennsylvania Hospital ; the Massa- 
chusetts General Hospital, Boston ; the Johns 
Hopkins Hospital ; and that huge pauper hospital, 
the Belle Vue, where if any inmate desires to 
avoid the unpleasantness of being called a pauper, 
he is permitted to pay 3/. 3^. a month, which is about 
the cost of each patient's maintenance. It would be 
wearisome to give the details of the management at 
each and all the American hospitals, and, indeed, such 
a step is not necessary, because most of these institu- 
tions are conducted upon like principles. The 
Massachusetts General Hospital, Boston, will there- 
fore be selected as the representative of the American 
system, partly because it is one of the best known 
and best regulated hospitals in America, and partly 
on account of the great pains which the authorities, 
through their representative. Dr. J. H. Whittemore, 
have taken to supply a fiiU account of the American 
system of hospital management. The Massachusetts 
hospital is placed in charge of a resident physician, 
or medical superintendent, who, subject to the super- 
vision of the visiting committee, exercises entire 
control over the management of the institution. 
The visiting committee reserve to themselves the 
right to reftise admission to any person who may 
apply for relief They also regulate the various 
grades of payment for board, medical attendance, 
medicine, charges in case of death or removal. 
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damages wantonly done to the building or to the 
furniture, and all other expenses incurred for a 
patient. They further receive such security in money 
as they may deem sufficient as a guarantee for future 
payments, the sum, except in special cases, being 
never less than the cost of five weeks' board. 
If the funds of the paying patient and his 
friends become exhausted before he is completely 
recovered from his illness, he may, at the discretion 
of the visiting committee, be placed temporarily in a 
free bed, subject to confirmation by the trustees at 
their next meeting. The visiting committee may at 
any time consider the circumstances of applicants 
before taking them, and they have the power to 
dismiss any patient whom they think improperly 
admitted, or to alter the terms upon which such 
patient has been received. The resident physician 
is to decide at the time of admission what a patient 
shall be charged for board, such rate being not less 
than the lowest amount prescribed by the trustees. 
The regulations in respect to the admission of both 
free and paying patients to this hospital are well 
conceived, and are admirably stringent. They 
deserve careful consideration at the hands of every 
one who is in favour of the introduction of the pay- 
system into English hospitals, and it is noteworthy 
that strict discipline is always enforced with com- 
mendable impartiality. There is one point in con- 
nection with the out-patients' department which 
deserves to be noted, as these cases threaten to 
swamp all English hospitals in the present day. At 
Boston, in order to check imposition and to prevent 
abuse, no out-patients receive medicine, but only a 
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prescription, which they must get dispensed at their 
own cost outside the hospital— except in special cases 
where the dictates of humanity require otherwise. 
Even in the few cases where an exception is made 
to this rule, — some 200 out of a total of 17,000 
in the course of the year — medicine is only given 
gratuitously, upon the presentation of an order, in 
writing, from the honorary medical officer who has 
seen the case. It is enacted, that the price of board 
for pay patients shall always be so low, as to make 
this hospital a charitable institution to as great 
an extent as its funds will permit. In each instance 
the payment is graduated, as nearly as possible in 
accordance with the circumstances of the patient, 
having due regard to the accommodation he may 
desire to receive. No cases of infectious disease are 
admitted. When cases of delirium tremens are re- 
ceived, double the highest scale for paying patients 
is invariably charged. Patients in private rooms may 
be visited by their friends at any suitable hour each 
day, with the permission of the resident physician. The 
patients in general wards can only be visited at 
certain fixed intervals, unless their friends reside 
outside a radius of six miles from the city. The 
scale of charges for the admission of patients is so 
varied that it affi)rds the best possible proof of the 
careful inquiry which is made into the circumstances 
of the patients before they are granted admission to 
the pay wards. In the year 1876 three patients paid 
14/. per week, two paid lOZ. 10^., one paid 8/. 15^., 
thirty-one paid 71. 7s., five paid 6/., fifty-seven paid 
4/. 45. , eight paid 2l. 2s. , and 263 paid 1/. 10s. In 
1877 twenty-five paid 7/., one paid 6/., one paid 
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5l 55., forty paid 4Z. lO.s., sixteen paid 21. lOs., eight 
paid 21. 2s., 233 paid IZ. lO^., and thirteen paid just 
over and forty-three just under 1/. a week. The 
number of in-patients admitted during the year 
1877 was 1847, of which 358 paid full fees, 48 paid 
part fees, and 1441 were free cases. The greatest 
number of pay patients at any one time was thirty- 
three (in private rooms nine), and the greatest num- 
ber of free-patients was 178. The average daily 
number of pay patients being twenty-one, of whom 
fourteen were Americans and seven were foreigners. 
The average number in private rooms was 5*25 ; the 
average duration of the residence of paying patients 
was 2 '84 weeks, and that of free patients 5*54 weeks. 
Of the male paying patients fifty-two were mechanics, 
forty-three were labourers, thirty-one farmers, thirteen 
children, eighteen seamen, twenty-two clerks, two 
teamsters, seven domestic servants, two lawyers, 
three clergymen, three physicians, thirty-one mer- 
chants, whilst sixteen belonged to other professions, 
and one was a student. Of the females, seventeen were 
domestics, twelve were children, foiiy-three were 
the wives of well-to-do citizens, seven were widows, 
six were spinsters, whilst clerks, nurses, and teachers 
had each a representative. In the year 1876, it 
appears from the accounts that the patients' payments 
amounted to2638Z. 10^. These patients cost 2363/. 10^., 
leaving a net profit of 275/. In 1877, the receipts 
from patients' payments had increased some 400/., 
and as the expenditure upon these cases, by careful 
management, was reduced, there seems to have been 
a profit of 681/. derived by the hospital from 
this source alone. Unless the case is admitted to 



78 PAY HOSPITALS 

one of the pay wards no charge is made for the use of 
the ambulance. One or two points may be noted in 
connection with the figures above given. It seems 
fair to conclude that those patients who pay some- 
thing for their maintenance while resident in the 
hospital, are more anxious to return to their avoca- 
tions when convalescent than those who are admitted 
frea It is further noteworthy, that whereas only 
half as many foreigners as Americans were admitted 
to the pay wards, considerably more foreigners than 
Americans were treated as free patients. 

There is one other feature in connection with the 
Massachusetts General Hospital which ought to be 
mentioned. An ambulance, accompanied by a medi- 
cal officer, is always available for the conveyance of 
cases of accident or urgent sudden sickness (not con- 
tagious) to this hospital or elsewhere. All that is 
requisite to secure the use of the ambulance is a 
formal notice from a physician, the poUce, or other 
responsible source, and the sanction of the resident 
physician. 

Apart altogether from the public hospitals which 
liave pay wards and admit pay patients, there are in 
America very many private pay hospitals. It has, 
of course, been impossible to obtain much reUable 
information respecting these institutions, but the 
following facts may be interesting : — In March, 1 878, a 
new hospital, intended almost exclusively for the 
well-to-do classes, was established by Dr. W. H. 
Van Buren, in New York. The cost of this hospital 
and the grounds which surround it is estimated at 
180,000/., although the number of beds provided is 
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but 150. There is not a single free bed in the 
institution, except those, (very few), devoted to acci- 
dent cases. The payments range from 4^. 6d. a day 
in the large wards, to 10/. 10s. a week in difficult 
cases. The hospital has been most sumptuously 
furnished and decorated. The rooms for private 
patients have been fitted up with Eastlake fiirniture, 
Turkey rugs, and plate-glass mirrors. The halls have 
tesselated flooring, brass fixtures, small Axminster 
rugs by each of the beds, and electric signals to all 
parts of the building. The bath-rooms, lavatories, 
and other arrangements are declared to be perfect 
models of comfort and cleanliness. A feature of this 
modem pay hospital is the recreation-room, in which 
the attractions of a conservatory are combined with 
those of an aquarium. A platform for a band has 
been placed at one end of this room, so that the 
musical tastes of the patients are carefully considered. 
So far the hospital seems to be fairly popular, and 
the wards continue to be about two-thirds full. An 
innovation has been introduced in connection with 
this institution, which is scarcely likely to prove 
popular with the medical profession. This consists 
in the establishment of a dispensary for out-patients, 
to which all persons, without distinction, are admitted 
to the benefits of this branch of the hospital service, 
on payment of 55. a month. All prescriptions are 
made up at the hospital for one uniform cost of ten 
cents. After perusing the above, is it reasonably 
probable that any Englishman will prove venturesome 
enough to start such a magnificent institution any- 
where in Great Britain ? 
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CHAPTER VIII. 

PAY HOSPITALS IN CANADA AND THE COLONIES. 

Pay-patient wing in Western Hospital, Montreal — Regulations — Charges 
— Object of establishment of pay-wing — Pay Hospitals in British de- 
pendencies — In French Guiana — Accommodation for invalid officers in 
Indian Hospitals — Pay Hospitals at Buenos Ayres, and Kimberley, 
Griqualand West — Movement in Australia in favour of Pay Hospitals. 

It is not surprising, when it is remembered how 
closely connected with America the Dominion of 
Canada is, that the hospitals there have in part 
adopted the system of administration which has 
proved so successful and popular in the United 
States. For instance, at Montreal, in Canada, a 
pay-patient wing has been erected in connection with 
the Western Hospital in that city. This hospital is 
built on the pavilion principle, and if less expensive, 
it still possesses the main features to be found at St. 
Thomas's Hospital on the Thames Embankment. The 
pay- wing is traversed by a central corridor, which has 
on each side of it separate rooms for the accommoda- 
tion of pay patients. These rooms are so arranged 
that two or three of them can be used by the same 
patient and his friends. A general sitting-room and 
one or two reading-rooms have also been added for 
the comfort and convenience of the pay patients. 
Any patient who desires it can engage a sitting and 
bed room en suite, for which a payment of 1/. per 
diem is charged. The payments for single rooms are 
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1 2s. per diem on the first floor, from Ss. to 1 Os. per 
diem 6n the second floor, and from 5s. to 65. on the 
third floor. These charges include food, attendance, 
medicine, fuel, the services of the house surgeon if 
desired by the patient, who can, should he prefer it, 
employ his private medical attendant at his own 
expense. This pay- wing has been erected at Montreal 
with the object of providing additional income, to 
enable the managers to secure extra accommoda- 
tion for free patients, who may be dependent upon 
gratuitous medical relief It is estimated, that the 
charges made to the pay patients are based on a scale, 
amply sufficient, to render it possible for the authorities 
to defray the cost of one free and one pay patient 
out of the payments made by each pay patient in a 
private ward. The table of diets is based upon so 
liberal a scale, that no difference is made between 
the pay and free patient in this respect. More nurses, 
and those of a superior class, are provided for the 
patients in the pay- wing. On the whole, although this 
hospital has only recently adopted this system, there 
is every reason to believe that the hopes of its 
originators will be realised. 

Although the English public at home have so 
far managed to exist without the accommodation 
which pay hospitals and pay wards offer to the 
inhabitants of other countries, still, when an 
Englishman has become accustomed to colonial 
life, it is usual for him, when ill, to enter one of 
the numerous sanitaria, or pay hospitals, which 
have for many years existed in the British depen- 
dencies. As can easily be imagined, pay hospitals are 
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to be met with in all foreign dependencies. Thus, in 
French Guiana there is an institution of this kind, 
which is much frequented by Europeans when 
attacked by fever. There are several private wards, 
which are both healthy and airy. The hospital is 
under excellent management, and ample medical skill 
and nursing is here obtainable at a reasonable cost. 
It may not be generally known, that when military 
and civil officers are invalided from India, they are 
accustomed to enter one of the Government or other 
hospitals, pending their departure for England. 
Thus, when the General Hospital at Madras was 
rebuilt, some fifteen or twenty years ago, special 
wards were erected for the accommodation of these 
invalids, and it has become a common practice for 
such officers to occupy these pleasant apartments, 
which overlook the river, until the steamer, in which 
they are about to embark, is ready to leave the 
harbour. 

At Buenos Ayres, where there is a small colony of 
Englishmen, a pay hospital is provided for the con- 
venience of those who are able and willing to pay 
adequately for the accommodation they require when 
ill. The charges in this institution are rather high, 
but the accommodation is reported to be most excel- 
lent. A gentleman, known to the writer, recently 
fractured his leg while staying at Buenos Ayres. 
He was at once taken to the pay hospital, where 
he remained for about six weeks. Although 
he was charged 17s. per diem, including the cost 
of his medical attendance, he bears willing and 
earnest testimony to the advantages which he there 
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received. So satisfied was he with the hospital, 
that he states had he been at home in his father's 
vicarage, he doubts if he could have been more 
skilfully attended, or in many respects more com- 
fortable. Perhaps the most notable instance of 
the varied and efficient hospital accommodation 
provided by the Colonial Government is to be 
found at Kimberley, Griqualand West. Here there 
are four distinct hospitals,— the Upper Class, the 
General, the Half- Caste, and the Kaffir Hospitals. The 
payments are as follows : — At the Upper Class Hos- 
pital, 7s. 6fl?. per diem; at the General Hospital,. 45. 6rf., 
with a less payment if made by masters for their 
servants ; whilst at the two last, only a small pay- 
ment, suitable to the means of the half-caste and 
Kaffir population who patronise them, is exacted. 
Should there be any deficiency in the income of the two 
last-named institutions, it is defrayed by the Colonial 
Government. It is satisfactory to find, that although 
the cost of everything in this colony is evidently 

high, still the Upper Class Hospital is nearly, if not 
quite, self-supporting. These hospitals are built of 
sun-dried bricks, covered with corrugated iron, and 
the thickness of the walls renders the wards cool in 
summer and warm in winter. Each ward contains 
two beds, which are so arranged that by means of 
curtains, fixed to iron rods, ample privacy can always 
be obtained when desired. Every advantage procur- 
able in the colony is to be found in the Upper Class 
Hospital, and it is reported that many of its arrange- 
ments equal, if they do not exceed, the comforts of 
some of the best managed EngUsh hospitals. In 
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Australia, a movement has recently been set on 
foot at Melbourne and other large towns for the 
establishment of paying wards in connection with 
the hospitals there. From the reports, which have 
recently come to hand, it seems highly probable, 
that they will soon become an established fact in 
this colony. 

The above instances of foreign and colonial pay 
hospitals must suffice for the purposes of this 
book, as it would be wearisome repetition to add 
detailed accounts of all the colonies where the 
system- of pay wards has been successfiiUy carried 
out for many years past. 
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CHAPTER IX. 

PAY WARDS IN ENGLAND AND IRELAND. 

Pay wards in London hospitals — Grerman Hospital, Dalston, and French 
Hospital — London Fever Hospital — Mr. Jonathan Hutchinson on 
pablio antipathy to present fever hospitals — Hospital for Women, Soho 
Square — Pay patients at Dublin — Steevens* Hospital and Irish Con- 
stabulary — Pay patients at other Dublin hospitals — Regulations and 
description of Maison de Sant^, Dublin. 

It is well known that Englishmen are in the main 
opposed to any and every new system with which 
they are not familiar. Probably to this influence is 
due the fact, that, with a few insignificant exceptions, 
pay wards are as unknown in this country as the 
pay hospitals themselves. At the German Hospital, 
Dalston, at the French Hospital, at the Hospitals for 
Women, and also at the London Fever Hospital, 
Islington, pay wards are to be met with. At the two 
former hospitals only foreigners are admitted. The 
only reason which has been suggested in reply to 
the question, why Englishmen were excluded from 
occupying the pay wards at these institutions is, that 
our countrymen have such voracious appetites. 
Unless, therefore, the amount of food allowed in 
each diet were considerably increased, great discon- 
tent would be the only result of the admission of such 
cases. It is further added, that the voracious appe- 
tites, aforesaid, would more than swallow up any 
little profits, which are now derived from the mode- 
rate charges demanded at these two institutions. At 
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the London Fever Hospital, Islington, where the 
accommodation is excellent, small wards comfort- 
ably furnished, the best medical attendance and excel- 
lent nursing are provided, for an inclusive payment 
of 3/. 3^. a week. There can be little doubt that a 
weekly charge of 3/. 3^. is scarcely remunerative. 
Although it is most desirable, that patients who are 
attacked by an infectious disease should be at once 
isolated, whatever their position in life, we regret 
to find that the excellent accommodation provided at 
the London Fever Hospital is little appreciated by 
the public, and as a consequence the wards are but 
sparsely patronised. On this point, Mr. Jonathan 
Hutchinson, F.R.C.S., has declared that he has in- 
variably found a strong antipathy on the part of the 
pubUc, to availing themselves of the facilities ojffered at 
the fever hospitals. This objection continues as strong 
as ever, although several leading members of the medi- 
cal profession have caused their children, when suffer- 
ing from infectious diseases, to be transferred to this 
hospital, in order practically to prove their conviction 
that such diseases ought not to bQ treated in private 
houses, and that it is the duty of every one, public 
and private individuals alike, to isolate cases of this 
kind as much as possible. Mr. Hutchinson believes 
the cause of this antipathy to arise partly because the 
fever hospitals are situated at an inconvenient dis- 
tance fi:om the homes of the patients. Chiefly, 
because the members of the middle classes in England 
strongly object to enter any hospital where free cases 
are treated, for fear of being considered in some sense 
objects of charity. Many people may consider such 
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an objection foolish and ill-considered, but, never- 
theless, it exists to a very large extent. Indeed, 
Mr. Hutchinson is convinced, that unless separate 
institutions ai'e established, at which patients who 
can pay a remunerative rate for the treatment they 
require, are alone received, the ejffectual isolation 
of cases of infectious disease in this country will 
never be efficiently enforced. At several of the 
women s hospitals in London, notably in the Hospital 
for Women, Soho Square, a system of pay wards has 
been adopted for some years past. At this institution, 
previous to the year 1877, the rates of payment 
received from patients varied from a maximum sum of 
three guineas a week, to the minimum of half a 
guinea for each patient. For the former sum, 
accommodation was provided in a separate apartment, 
and where the smaller rates were paid, a number of 
patients were accommodated in the same ward. Since 
Midsummer, 1877, an uniform charge of 2l. 2s. has 
been made for all patients who occupy the pay 
wards, in each of which there are now from two to 
jSve beds. The receipts from paying patients seem 
to have averaged about 1300/. a year under the old 
system, against an expenditure of some 1500/. The 
new system has been adopted for so short a time that 
the financial results attained have not been made 
public. But it seems to be reasonable to expect that a 
small profit will be made, because the cost of each 
bed is estimated at from 1/. 13^. to ll. 15s. per week, 
exclusive of office expenditure. It is found that the 
applicants for Amission to pay wards are so numerous, 
that the beds have been constantly occupied. No 
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decided effort had been attempted to introduce the 
pay ward into general hospitals in England until the 
recent proposals to which we have referred in Chap- 
ter XII. were made by the treasurer of St. Thomas' 
Hospital, at the meeting of governors held in 
November, 1878. In Dublin, however, several 
hospitals admit patients on payment, but the system 
does not seem to be much in favour in that city. 
During the year 1878, a sum of 2644Z. was received 
from patients' payments by eleven Dublin hospitals, 
Steevens' Hospital having received no less than 1102/. 
from this source. 

The pay patients admitted to the Steevens' 

Hospital are constabulary men, who are charged 

Is. 4rf. per diem. This payment does not, of 

course, represent the cost of their maintenance, 

but it is regarded as partly charity, as the men 

have to pay this sum themselves, and they could 

not afford more. Small as the payment is, we could 

wish, that English hospitals would adopt some such 

payment, for members of the police force. At the 

present date, in spite of his many advantages, a 

policeman, on this side the Channel, is treated, when 

ill, wholly as an object of charity, and is at once 

received at the voluntary hospitals. Surely, what 

an Irish constable can afford to pay, might, nay, 

ought to, be charged to all members of the English 

police force. The Rotunda Lying-in Hospital received 

from patients' payments 254/. ; the Adelaide, 428/. ; 

St. Mark's Ophthalmic Hospital, 183/.; and Sir 

Patrick Dun's, the City of Dublin, the Whitworth, 

the Eye and Ear Infirmary, and the Orthopaedic, sums 
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varying from 160/. to 36/. At Sir Patrick Duns, 
and the Adelaide, pay patients are charged from 10*. 
to 1/. a week. These patients may, or may not, have 
separate wards, at their own option. They may be 
of any class of society, and the absence of a proper 
system of admission leads in practice to serious 
abuse. At the Mater Misericordiae, pay patients used 
at one time to be admitted, but the practice was dis- 
continued, because, after a fair trial, it proved a 
failure. Well-to-do people affected by infectious or 
contagious disease, are admitted to the Cork Street 
Fever Hospital, and are permitted to pay. Here, 
however, the object has been to prevent the spread 
of infection, and up to the present time no fixed 
regulations have been agreed upon, although they 
are urgently needed. At the Whitworth Hospital 
(Drumcondra) there is a regular system, by which 
the patients pay a certain sum towards their main- 
tenance. ITie payments vary from four shillings a 
week and upwards. These payments do not cover 
the total cost of maintenance ; the medical officers 
are not paid, and the institution is therefore re- 
garded, as all but a free charity, and is much abused. 
Besides the pay wards at the general hospitals, 
Dublin possesses a Maison de Sante. It is the pro- 
perty of five medical practitioners, who constitute 
the regular visitmg staff. The following is taken 
from the published prospectus : — 

This institution has been opened for the reception and treatment of 
patients of respectability exclusively, of both sexes, labouring under every 
form of medical and surgical disease, except insanity, and is intended to 
combine the comforts of a private residence with the advantages of a well- 
regulated hospital. 
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The houses, which are large and commodious, occupy a cheerfiil situa- 
tion in the immediate vicinity of the suburbs of Ranelagh and Rath- 
mines. 

The rooms are lofty, well-lighted, and well -ventilated. 

Hot, cold, vapour, and medicated baths are attached to the institution. 

There is an extensive garden at the back of the houses. 

A new building has been erected at a distance from, and entirely uncon- 
nected with, the rest of the establishment, for the special accommodation 
of fever patients. 

Patients who wish for the professional services of their own ordinary 
medical attendants can be attended by them, either separately or in con- 
sultation with the officers of the institution. 

Clergymen of every denomination are freely admitted to see the 
inmates of their own persuasion. 

Tickets of admission can be obtained only from one of the ordinary 
medical attendants. 

Tram cars pass the institution at all hours of the day. 

N.B. — The proprietors wish it to be distinctly understood, that while 
they will endeavour, as far as possible, to guard their patients from accident 
and injury while under their care, they neither guarantee them from any 
such, nor will they hold themselves accountable for the consequences 
should they unfortunately occur. 

Regulatioks. 

I. No patient admitted without a satisfactory reference as to respect- 
ability. 

II. All applications for admission to be made to one or other of the 
ordinary medical attendants. 

III. Payments to be made weekly in advance. 

lY. Each patient is to submit implicitly to the directions, medical, 
dietetic, and genera], of the medical attendant in charge of his case. 

Y. No patient is allowed to leave the house after his admission with- 
out special permission. 

N.B. — This rule being only intended to maintain the necessary 

discipline of the institution, it is to be understood that such 

permission will always be granted, within reasonable limits, 

unless special circumstances render it inadvisable, 

YI. Patients are permitted to see their friends in the institution at all 

reasonable hours, subject to such restrictions as the medical attendant in 

charge of each case may deem necessary. 

YII. No patient is allowed to bring into the institution, or to use, any 
article of food or drink, without special permission. 

YIII. Patients are not allowed to smoke in the house, but no restric- 
tion is placed upon their doing so in the garden if they please. 

IX. No patient is allowed to annoy another patient. 

X. Every article of furniture injured or destroyed is to be paid for at 
the cost price. 
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XL The matron, in the absence of the medical attendant, is charged 
with the duty of enforcing the observance of the rales. 

XII. Any patient disobeying the regulations, or continuing to do so 
after being remonstrated with, is subject to expulsion and the forfeiture of 
the balance of his week's payment. 

XIII. Patients are requested, in the event of their suffering from any 
inattention or incivility on the part of the nurses or attendants, or of any 
annoyance on the part of a fellow -patient, to complain to the matron, 
whose duty it is to prevent a recurrence of the evil complained of; and 
should that not be effectual, to one oi* the medical officers of the institution. 

Terms, 

For board, lodging, medicine, and medical attendants, vary from 11. I5s. 
per week to 3^. 3^., according to the accommodation required. 

Separate sitting room .... £110 per week. 

Special nurse (per day) £0 3 

Special male attendant (per day) . . 4 

Hot bath, each 16 

Cold bath, each 6 

Tepid shower bath, each 10 

Cold shower bath, each 6 

Hot air, or vapour bath, each ... 010 

Medicated bath, each 2 6 

Cupping 026 

Leeches at cost price. 

Wine, malt liquors, spirits, fires, bandages, and candles, not included in 
the foregoing charges. 

N.B. — Special consultations, extra professional attendance, important 
surgical operations, and medical certificates are charged for separately, 
according to the nature of the case. 

Friends of patients who wish for board and residence in the house can 
be accommodated at a reasonable charge on application to the matron. 

Persons paying from two to three guineas a week 
have separate bed-rooms. Those who pay a less sum 
occupy a bed in wards which contain four beds. 
The diet is plain and good. The Maison de Sante 
has from the first been a private institution, and is 
entirely self-supporting. At the outset, some bene- 
volent ladies volunteered monetary assistance. This 
was, however, declined : (a), because the promoters 
desired to preserve its non-eleemosynary character; 
and (6), because they wished to have the management 
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entirely in their own hands. Experience has amply 
justified the course pursued. The rule allowing any 
respectable practitioner to treat his own patients in 
the maison, without the attendance of one of the visit- 
ing staff, unless called in consultation, has worked 
satisfactorily. Indeed, the arrangement has proved 
a good one in practice both for the institution and 
for the practitioners concerned. Of course, occa- 
sionally there may have been a little inconvenience, 
but there has never been any real difficulty in this 
respect. The maison contains twenty-six beds. It 
has occasionally been quite full, but in the summer 
it is often almost empty. The Fever House has 
sometimes been for months wholly unoccupied. The 
capital invested, including new buildings and altera- 
tions, amounts to some 3000/. With these facts 
before us, it is satisfactory to find, that although the 
undertaking has not proved largely remunerative, it 
has always covered its expenses, and has paid one 
year with another five per cent, interest on capital. 

From the first, the great difficulty experienced by 
the managers has been to make the advantages it 
offers widely known to those who, when sick, would 
be likely to avail themselves of the accommodation 
provided. We are informed by those who are in a 
position to know all the facts, that the Maison de 
Sant6 is undersold by the charity hospitals, and that 
this is the main reason why it *is not more largely 
patronised. Several members of the medical pro- 
fession do not use it, because they do not like the 
thought of its being owned by medical men. In 
other words, these medical s^entlemen fear the 
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proprietory staff may take other people's patients. 
We are assured, however, by those who have had 
patients at the maison, that this objection is not 
reasonable or just, and that they have never 
experienced any interference from the proprie- 
tors. This is as it should be, and we wish the 
Maison de Sant^ all the popularity and success it so 
richly deserves. 

There are now two other similar institutions in 
competition with the Maison de Santd. Of these, one 
is situate in Dublin proper, and the other has been 
opened in the suburbs. They have been too short 
a time in existence to enable a judgment to be 
formed as to their probable success. It will be seen, 
however, that the Irish capital has done more to give 
the pay system a trial than any other town in the 
United Kingdom. 
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CHAPTER X. 

THE FIEST ENGLISH PAY HOSPITAL. 

Establishment of a Sanatorium or Pay Hospital, by Dr. Southwood Smith, 
in 1840 — Names of its supporters — Statement of its progress and 
prospects, issued in 1845 — Interest of the Prince Consort in the move- 
ment — Falling through of the project — Its causes^-Institution opened 
before sufficient funds were collected to render such a course prudent — 
Demands upon its resources greater than its accommodation. 

In 1840 Dr. Southwood Smith decided to establish a 
Sanatorium, or Pay Hospital, in London. His medical 
colleagues were Dr. Thomas Hodgkin, and Messrs. 
John Morgan, George Pilcher, and Fredk. L. Skey, 
F. R. S. His Royal Highness Prince Albert was the pre- 
sident. The Marquesses of Lansdowne and Normanby, 
Earls Radnor, Harrowby, Ripon, Clarendon, and Love- 
lace, Lords Robert Grosvenor, Ashley, M.P., Sandon, 
M.P., Dudley Coutts Stuart, and Mr. G. G. V. Har- 
court, M.P., were vice-presidents. The committee 
of seventeen included Messrs. Thomas Chapman, 
F.R.S. ; Thomas Bell, F.R.S. ; Rev. Hy. Christmas, 
F.R.S. ; Charles Dickens, N. N. Goldsmid, G. R 
Porter, F.R.S. ; Sir Morton A. Shee, F.R.S. ; and 
Benjamin Smith, M.P. 

The following is taken from a statement, (issued 
in 1845), of the progress and prospects of the 
Sanatorium, or Home in Sickness, Devonshire Place 
House, New Road, which was described as an esta- 
blishment for the nursing and medical and surgical 
care of persons belonging to the middle classes, 
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in all cases of sickness, excepting contagious diseases 
and insanity : — 

At a public meeting held on Friday, March 6, 1840, at the London 
Tavern, James Pattison, Esq., M.P., in the chair, an institution was 
founded under the name of " The Sanatorium," designed to be a Homo 
in Sickness for Persons of the Middle Classes of both sexes who are 
absent from their own families, and have no convenient sick chamber, and no 
means of obtaining good nursing. At a meeting in the May following, 
Lord Robert Grosvenor, M.P., in the chair, a provisional committee was ap- 
pointed to obtain subscriptions, to endeavour to find a suitable house, and 
to make the necessary arrangements for opening the establishment. 
From that period, however, a year and a half elapsed before one-half the 
sum was realised which it had been estimated would be required. It was 
found difi&cult to obtain subscriptions for an institution not actually in 
existence, especially from the class of persons chie^y desired as annual 
members. Those who had subscribed from the first announcement of the 
design were becoming impatient that so little progress was made towards 
bringing the institution into practical operation. In the meanwhile, 
liberal subscriptions had been received from large and influential bodies, 
as the Bank of England, several of the leading private banks, and a few 
mercantile houses. The persons engaged in the service of these bodies 
forming one of the most numerous and important of the classes which 
the institution is designed to benefit, it was thought that some of these 
individuals would support it by becoming members, and that if circum- 
stances should place them in need of such a home, they would find their 
way to it. At all events it was judged that the only mode of testing the 
want of the institution, and of proving whether the expectations that had 
been formed of its usefulness were well founded, was actually to open it, 
and accordingly, at a general meeting of the members held at the London 
Tavern on the 25th October, 1841, the provisional committee, by a 
unanimous vote, were requested to draw up rules and regulations for the 
constitution and government of the society, and empowered to take a 
house and furnish it forthwith. 

The committee having selected a private residence in an excellent situa- 
tion, and furnished it in such a manner as to give it the comfort of a 
home, the establishment was opened in May, 1842, on which occasion a 
public meeting was held at the Hanover Square Rooms, the most noble 
the Marquess of Normanby presiding. At this meeting it was announced 
that Her Majesty the Queen Dowager had been graciously pleased to 
express her approbation of the institution, t»nd that His Royal Highness 
Prince Albert had consented to become its president, emphatically stating 
that " Its object is one which His Royal Highness entirely approves, and 
that he thinks it calculated to work much good" 

During the first year there were added to the number of members* one 
hundred and four, the total number being two hundred and ninety. There 

* An annual subscription of one guinea constituted a member. 
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were admitted into the establishment thirty-six inmates — namely, thirty- 
two patients, and four companions who came to reside in the house iu 
order to be with their friends through the period of their illness. Of the 
thirty-two patients, twenty were gentlemen and twelve were ladies. 
Among the gentlemen were : Persons of small independent property, five ; 
persons engaged in trade, five ; commercial traveller, one ; merchant, one ; 
farmer, one ; surgeon, one ; clergymen, three ; captain in the army, one ; 
banker's clerk, one ; merchant's clerk, one j and a child, whose parents sent 
him into the institution with a female attendant, that he might be under the 
care of the medical officers and receive the advantage of that regulated diet, 
regimen, and temperature which circumstances placed it out of their power 
to afford him at his own home. Among the ladies were : Governesses, 
five ; companions, three ; dressmakers, two ; clergyman's widow, one ; 
young lady, one, the latter being sent to the institution under circum- 
stances similar to those of the child already mentioned. 

During the second year there were added to the number of members 
sixty, making the total number of members three hundred and fifty. 
There were admitted into the establishment thirty-eight inmates — nine- 
teen gentlemen and sixteen ladies, together with three persons who accom- 
panied their friends. Among the gentlemen were : Persons of small 
independent property, six ; persons engaged in trade, two j barrister, one ; 
solicitor, one ; captain in the navy, one ; surgeon, one ; medical students, 
two ; editor of newspaper, one ; reporter of newspaper, one ; farmer, one ; 
clerks, two ; gentleman's steward, one. Among the ladies were : Of small 
independent property, four ; governesses, four ; companions, three ; school- 
mistress, one ; dressmaker, one ; officer's wife, one ; wives of tradesmen, 
two. 

In the early part of 1853 the Provident Clerks' Mutual Benefit Asso- 
ciation, with the concurrence of its trustees, treasurer, and committee, 
united itself with this institution, which at the same time attracted much 
of the attention of the medical profession, some of its most distinguished 
members, both in the metropolis and from the country, visiting and per- 
sonally inspecting it ; and upwards of one hundred and twenty physicians, 
surgeons, and general practitioners, signed a statement cordially recom- 
mending it to the public and the profession. 

Since the last anniversary, a period of little more than five months, 
there have been added to the society forty-two members. There have 
been admitted into the establishment thirty-six inmates, — fifteen gentlemen 
and twenty-one ladies. Among the gentlemen were : Clergymen, two ; 
captain iu the army, one ; surgeon, one ; gentlemen of small independent 
property, two ; medical students, two; literary man, one ; general agent, one; 
yeoman, one ; tradesman, one ; merchants' clerks, three. Among the ladies 
were : Officer's widow, one ; ladies of small independent property, three; 
governesses, six ; dressmakers, five ; farmers and tradesmen's wives, three. 
Besides these there were admitted three ladies, relatives of patients, who 
came in as companions to their sick friends. Five persons have also 
sought admission, but could not be received, in consequence of all the 
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private rooms being occapied. Thus, during the last five months, the 
number of inmates has equalled that of either of the preceding entire 
years. Moreover, the proportion of ladies who have become inmates has 
increased each year ; the proportion in the first year being twelve ladies 
to twenty gentlemen ; in the second sixteen to nineteen ; and in the. pre- 
sent twenty-one to fifteen. 

From the preceding account it appears — 

1. That this experiment, made with a view to test practically the 
principle of the institution, has thus far been attended with complete 
success. Individuals of both sexes, of nearly all the classes for which the 
institution is designed, have availed themselves of it, in numbers progres- 
sively increasing, as those who have been inmates have had opportunities 
of becoming really acquainted with its merits, and of making them 
known. 

2. This experiment, though made on so small a scale, has been suffi' 
cient to show that the institution is capable of realising in its full extent 
the good which it promises. Upwards of one hundred persons of both 
sexes, many of them highly educated and tenderly brought up — most of 
them deeply afflicted and destitute, in their time of need, of the comfort 
of a home, and the solace of near and dear friends — have here found the 
assistance they required, their bodily pain lessened or removed, their 
mental anxiety and anguish soothed, and their diseases cured. Even 
those who were labouring under maladies of too mortal a nature to admit 
of any hope, beyond the alleviation of suffering, have expressed with their 
latest breath their thankfulness for the comfort and peacefulness afibrded 
them in this asylum, and in some instances have exhorted their surviving 
friends, as a matter of duty, to make its excellences known. 

3. This experiment has further shown that the fundamental principle 
of the institution may be realised in practice — namely, that it be entirely 
self-supporting. With a very expensive house, capable of accommodating 
with separate chambers only eleven patients, yet requiring for so small a 
number of inmates a comparatively large establishment of servants, this 
institution has been carried on for nearly three years with an average 
deficit not exceeding 350/. per annum ; but had this house, small as it is, 
been consequently full, its income, even in these first years of trial, would 
have exceeded its expenditure. 

As the period for which the present house was taken will terminate in 
March next, the committee, by advertising in the papers, as well as by 
private inquiries, have endeavoured to find another building suited to their 
purpose. They have found it difficult to obtain a house in an eligible 
situation, which may serve even as a temporary accommodation, and there 
does not appear to be any building in the metropolis, or the immediate 
neighbourhood, capable of being converted into a permanent establishment 
of the kind required. The design of the sanatorium is to afibrd separate 
chambers of moderate size, capable of a perfect ventilation, and of being 
kept night and day of a uniform temperature, and provided with every 
accommodation and comfort desirable in sickness. Dwelling-houses in 

H 
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general are built with no reference to such objects, and there is perhaps no 
private mansion capable of affording twenty such apartments, in addition 
to the requisite number of day-rooms, together with the offices necessary 
for a corresponding domestic department. But the sanatorium, were it 
placed on an adequate scale, would require one hundred such apartments, 
fifty for each sex, and would need perhaps arrangements for baths, and 
special means for ventilating and warming the whole establishment. 

It does not seem possible, therefore, to carry into full effect the design 
of the sanatorium without the erection of a building for its special use, 
the entire plan and arrangements requiring that they should be framed 
with express reference to the peculiar objects in view. 

The experience already acquired by this institution, in spite of the 
formidable difficulties with which it has had to struggle, warrants the 
conclusion, that the capital spent on the erection of a building of such 
magnitude as has just been indicated, and possessing such accommodations, 
would be a safe investment of money, and would yield a remunerative 
return ; but the great object of the committee is to offer the advantages of 
this institution to the classes for which it is designed, at the smallest cost 
practicable, and they are desirous that the profits, considerable as they 
must be from such an establishment, supposing it to be always moderately 
full, should go to the diminution of the weekly sum required of the 
inmates. For this reason it is that they make this appeal to the public, 
and ask them for the means of enabling them to carry out this beneficent 
design. 

It was decided to make the sanatorium self- 
supporting, and although for the first two years, 
from various causes, there was an annual loss of some 
350/. on the working expenses, in the third year 
this desirable end was attained, all the beds were 
kept constantly occupied, and the demands upon the 
resources of the establishment were so great that the 
directors decided to try and raise a sufficient sum to 
enable them to build a larger and more suitable 
house for the purpose. Before this could be accom- 
plished, however, the lease of the premises in the 
New Road fell in, and the authorities of the sana- 
torium being unable to obtain a renewal of the lease 
the project fell through, notwitstanding the fact that 
His Royal Highness the late Prince Consort took a 
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lively interest in the progress of the movement. He 
on one occasion declared it to be " calculated to 
work much good," and he cordially consented, on that 
ground, to become its first president. It is difficult 
to trace out the true cause of the failure of this the 
original and only attempt ever made in this country 
to introduce a pay hospital for the accommodation 
and comfort of a very large proportion of the middle 
classes. It is, however, satisfactory to find, from the last 
published report, that the trial of the system in 
England " has fully accomplished its object, and that 
its experience, short as it is, and obtained under 
difficulties, natural to a first attempt to bring it into 
operation, has demonstrated, that the classes for 
whose benefit it was instituted will avail themselves 
of it when it is known to them." 

It appears from the reports and other published 
papers that the sanatorium was opened before suffi- 
cient funds had been collected to render such a course 
prudent. In the last published report the committee 
declare that they regretted " it had been thought 
desirable to open the institution, although the sub- 
scriptions which had been realised were scarcely one- 
half the amount that had fi:om the first been deemed 
necessary." Another reason appears to be, as one 
writer expresses it, that " an attempt was made to 
have things too perfect. My own impression as a 
child was of a very large and exquisitely comfortable 
and well-fitted house, in a large garden, and this must 
have entailed great cost, though the scale on which 
it was started was scarcely likely to make it pay." 
No doubt the want of caution in these two respects 

H 2 
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proved fatal to this scheme. For, as we have seen, 
when the institution became known, and the patients 
were sufl&ciently numerous to render it self-support- 
ing, it wa^ kiUed by its own success. Directly the 
demands upon its resources became greater than its 
accommodation, the scheme had to be abandoned for 
want of funds, to enable the committee to open a 
sufficiently extensive and commodious establishment. 
It may be well to mention, that the sanatorium con- 
tained eight single-bedded rooms, with hot air, vapour, 
and water baths, which were always ready for the 
use of members, at a moderate charge, whenever 
required, either for health or pleasure. The total 
expense to each patient never exceeded two guineas 
per week. The credit of introducing the pay hospital 
into this country as a recognised institution, is there- 
fore imdoubtedly due to Dr. Southwood Smith, who 
always took the deepest interest in the movement, 
and who, to the day of his death, believed that such 
an institution was wanted, and ought to be practi- 
cally possible. 
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CHAPTER XI. 

THE HOME HOSPITAL MOVEMENT. 

Tendency of public opinion in the direction of Pay Hospitals — Payment 
for isolation in London infectious hospitals — Unadaptibility of London 
houses for treatment of serious illness — Case of persons living in 
lodgings or chambers — Classes unable to secure proper nursing and 
treatment when ill — Value of Pay Hospitals to these classes and to the 
community generally — Importance of quiet when ill — Remarks of 
Dickens on the subject — Origination of the idea of an association for 
founding Pay Hospitals — Deputation and memorial to the Lord Mayor 
—Public meeting at the Mansion House — Appointment of provisional 
committee — Incorporation of Home Hospitals Association for paying 
patients — Scheme of Association — Contemplated provision of Home 
Hospitals for infectious cases — Their advantages — Regulations of 
Grantham Fever Hospital — Prosperity of Home Hospitals Association, 
with one exception — Needless hindrance to its progress — Action of Lord 
Portman for restraining Association from making use of Berkeley 
House, Manchester Square, purchased by Association for hospital 
purposes — Legal proceedings pending in the Rolls Court — Absurdity of 
objections exposed — Groundless fears of adjoining occupiers — Appeal to 
wealthy owners of house property to offer accommodation to Associa- 
tion — Freehold property held by Association could not be interfered 
with — Suggestion that if present action against the Association succeeds. 
Joint Stock Company should be formed — Grounds upon which opposi- 
tion has been attributed to popular prejudice. 

It is noteworthy, as showing how much public 
opinion is tending in the direction of hospital 
accommodation, where the patients will pay for 
everything, and where there will be nothing of 
an eleemosynary character in the scheme from 
first to last, that a Bill was brought into the 
House of Commons in June, 1877, by Mr. Sclater- 
Booth and Mr. Salt, which contained clauses em- 
powering any local authority in the metropolis to 
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provide, for the use of the inhabitants of their 
district, hospital accommodation for the reception of 
the sick suffering from infectious diseases, and to 
recover any expenses incurred in maintaining a 
patient (not a pauper) in such a hospital, at any time 
/•within six months of his discharge from such hospital, 
or, in the event of his dying, from his estate. A 
clause similar in its object was introduced last 
Session into the House of Commons, and has now 
become law as the 15th Section of the Poor Law 
Act, 1879. 

When such a BiU is brought in by the President of 
the Local Government Board, it is surely reasonable 
to conclude, that public opinion is tending in the 
direction of pay hospitals. In further testimony of 
this important fact, the medical profession, with 
singular unanimity, have recorded their opinion 
that the establishment of the proposed Home Hos- 
pitals for paying patients is a necessity, and have 
expressed their intention to support them by all the 
means in their power. 

Ordinary London houses are altogether unadapted, 
and are not capable of adaptation, — consistent vdththe 
comfort and safety of the rest of the family — for the 
purposes of efficient nursing in cases of serious illness, 
especially where the disease is of an infectious nature. 

The case is far worse in many instances where the 
invalid has no home at all, as his lodgings or his 
chambers render it impossible to treat sickness with 
success or any degree of comfort. During the 
present year the case of a barrister, who died in 
his chambers, brought to light the terrible and 
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needless anxiety and suffering which a patient has 
to undergo in these circumstances. The descrip- 
tion given by Thackeray of the misery of Pen- 
demiis, when confined to his bed by illness in 
the Middle Temple, where his sole companion 
and nurse was the drunken laundress, who acted 
as his charwoman on ordinary occasions, is as true to 
the life to-day as when Thackeray wrote it. 

At first sight, it is difficult to realise how many 
persons, in London for instance, have, under pre- 
sent circumstances, their health permanently im- 
paired. How many again are forced to run needless 
risks in the day of sickness, because they can procure 
nowhere the skilled nursing aoid special appliances, 
the comforts and regular attention, which are neces- 
sary both for themselves and for the proper carrying 
out of the orders of their medical attendant? 
Amongst this class are to be found students of 
literature, science, the fine arts, medicine, and 
law ; teachers and hterary persons, more especially 
those connected with the periodical press ; officers 
in the army, navy, and civil services ; men who are 
engaged in public and private offices, in the 
church, in merchants' counting-houses, in banking- 
houses, and other large establishments ; commercial 
travellers, foreigners and sick persons visiting London 
for medical or surgical advice ; persons of education 
with limited means, governesses and others. 

To each and all of these, and to numerous other 
people, the pay hospital will prove an inestimable 
boon. Taking the above classes a little in detail, we 
perceive how many young people of both sexes come 
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to London every year for the purpose of completing 
their professional education. Most of them are not 
only removed far from their homes and families, and 
are compeDed to take up their abode among strangers, 
but they have, at the same time, to lead a. totally 
different life to that to which they have been 
accustomed. For instance, they work harder, live 
more irregularly, and are subjected to all kinds 
of baneful influences — impure air, unhealthy excite- 
ment, late hours, and the like. Such persons 
naturally become prone to diseases of many kinds, 
and especially to acute maladies, which, under 
present conditions, for want of proper treatment, 
too often end in premature death. The survivors 
of these young people, after four or five years, 
settle in London in large numbers as lawyers, 
barristers, teachers., medical men, artists, and clergy- 
men. At first they reside in lodgings, and having 
but a limited income, too often, when sickness over- 
takes them, specially feel the need of some place 
to which they may resort for medical treatment, 
comfort, and cure. 

The Home Hospital for paying patients will be 
a sort of sick lodging-house for them, where 
they can, for a reasonable payment, secure all 
that their case requires, and that their means 
win allow. Those connected with literature and 
science, and the numerous persons who are en- 
gaged on the periodical press, and especially on the 
daily press, not only in London, but throughout the 
country, are rendered by the late hours, irregular 
habits, and constant excitement incidental to their 



THE HOME HOSPITAL MOVEMENT. 105 

mode of life, especially liable to nervous diseases, 
which require, above all things, quiet, variety of 
occupation, proper diet, and complete removal for a 
time from all the worries and anxieties of such a life. 
Clerks employed in public and private offices, in 
merchants' counting-houses, and in the large banking 
establishments of a city like London, however happy 
or comfortable their position in health, when overtaken 
by sickness are equally helpless. The majority of clerks 
have neither a convenient sick-chamber, nor any one 
competent to nurse them. The ever-increasing number 
of young persons of both sexes connected with the 
large millinery, drapery, and other establishments, 
from the numbers that are crowded together, often 
need hospital care, and are certainly not fit patients 
for a charity hospital."*^ In one instance, recently, the 
present writer's attention was called to the condition 
of forty young women engaged in a cellar beneath 
a large shop in the Tottenham Court Road, which 
was lighted by gas, and where the air space allowed to 
each person was but fifty cubic feet. Of course 
persons subjected to such confinement, and in such 
need of fresh air, are incapable of retaining their 
health long in full vigour. In many instances em- 
ployers are humanely considerate for the health 
and welfare of those they employ, and the majority 
of them feel that they have need of some better 

* Recent inquiries have brought to light the fact that the proprietora 
of the largest West-end establishments subscribe a small sura annually 
to a General Hospital like the Middlesex, to which they send in conse- 
quence all their employes who fall sick. Such a system of hospital] 
abase ought to be exposed and prevented without delay or hesitation. 
Will not the managers of the hospitals take steps to suppress bo 
demoralising a system P 
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means than any at present at their command, to 
enable them to separate the diseased from the healthy, 
and to promptly place them under circumstances more 
favourable to recovery 

An eloquent writer, speaking on this question, 
truly said : " Two things which grievously heighten 
disease, and prevent the efficiency of the most skilful 
medical treatment, are impure air and noise. A 
person lies ill in a narrow street or a close alley. 
He is afflicted with a disease for which free ventila- 
tion is the main remedy. Unless money can fill this 
room with currents of fresh air, no price can purchase 
for such a person the remedy of which he stands 
most in need. A person is seized with inflammation 
of the brain, a disease but too common with those 
who labour too intensely with their minds, — a disease 
in which slight sounds become painful, and loud and 
continued noises often heighten frenzy. The house, 
in one of the small ill- ventilated chambers of which he 
lies, is in one of the crowded streets or busy thorough- 
fares in the metropolis. In such circumstances, the 
human voice can scarcely get above the deafening 
sounds that are produced from morning to night." 
The late Charles Dickens once graphically described 
such a hubbub thus : '* That constant passing to and 
fro, that never-ending restlessness, that incessant 
tread of feet wearing the roughest stones smooth and 
glassy, is it not a wonder how the dwellei's in narrow 
ways can bear to hear it ? Think of a sick man in such 
a place, listening to the footsteps, and in the midst of 
pain and weariness, obliged, despite himself (as 
though it were a task he must perform), to detect 
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the child's step from the man s, the slipshod beggar 
from the booted exquisite, the lounging from the busy. 
Think of the hum and noise always present to his 
senses, and of the stream of life that will not stop, 
pouring on, on, on, through all his restless dreams, as 
if he were condemned to lie dead, but conscious, in a 
noisy churchyard, and had no hope of rest for cen- 
turies to come." Yet this evil, thus powerftiUy pre- 
sented to the imagination, is but one of the often and 
melancholy catalogue which illness in London inflicts 
beyond the natural and necessary consequences of 
illness. 

By the governess, the tutor, the officer returning 
invalided from foreign service, the pay hospital, with 
its comforts, conveniences, and inclusive terms, has 
long been regarded as a necessity in England. In 
these and other cases, too numerous to detail here, 
the absence of some such provision has been often felt, 
by the majority of the medical profession, to create a 
serious national want. 

Realising the truth of all that has been written 
above, the author of this book determined to attempt 
to solve the difficulties surrounding this question. 

In furtherance of this idea he wrote a letter to the 
Standard on April 4th, 1877, in which he advocated 
the formation of an association for the purpose of 
founding liospitals which should be replete with every 
possible comfort and provision for the privacy and 
proper treatment of well-to-do patients, and to which 
admission should be by payment alone. In conse- 
quence of the publicity thus obtained, much general 
attention was directed to the subject, and articles in 
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support of the movement were published in the 
medical and other newspapers. In the result, on 
Friday, May 4th, a deputation consisting of Mr. F. 
Cleeve, C.R, Mr. Joseph Moore, Mr. Albert G. 
Sandeman, director of the Bank of England, Mr. 
Ernest Hart, and Mr. Henry C. Burdett, had an inter- 
view with the Lord Mayor, and presented a memorial 
on the subject, askiog his lordship to grant the use 
of the Mansion House for a public meeting in support 
of the movement. Sir Thomas White at once 
acceded to the request, fixed June 27th for the pro- 
posed meeting, and consented to preside on the 
occasion. Previous to the meeting, medical and lay 
memorials were signed by the leading members of 
the medical staff of all the metropolitan hospitals of 
eminence, and by the leading managers of those 
institutions. Thus, the medical memorial was signed 
by Dr. Risdon Bennett, F.R.S., President of the 
Royal College of Physicians, Mr. Prescott Hewett, 
F.R.S., President of the Royal College of Surgeons, 
Dr. Acland, President of the General Medical 
Council, Sir William Gull, Sir James Paget, Sir 
Thomas Watson, Drs. Robert Barnes, Andrew Clark, 
Herbert Davies, Wm. Farr, the late Tilbury Fox, 
Quain, Playfair, Murchison, Owen Rees, and Sieve- 
king ; Messrs. Barwell, Bryant, Busk, Callender, Le 
Gros Clark, Oscar Clayton, Curling, Durham, Erich- 
sen, John Hilton, T. Holmes, J. Hutchinson, George 
Lawson, MacCormac, Merriman, Pollock, Propert, 
Simon, John Wood, and upwards of 200 other lead- 
ing members of the medical profession. The lay 
memorial was endorsed by His Grace the Duke of 
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Northumberland, Lord Lawrence, Lord W. Lennox, 
Earl Percy, the Bishops of London, Winchester, and 
Ghiildford, Cardinal Manning, Lord Justice Amph- 
lett. Baron Pollock, Mr. Justice Mellor, Messrs. E. 
Collins, M.P., John Holms, M.P., John Walter, M.P., 
Sir Sydney H. Waterlow, Bart., M.P., Thomas 
Blake, M.P , J. R. Bulwer, Q.C., M.P., J. E. Gorst, 
Q.C., M.P., W. Grantham, Q.C., M.P., Canons 
Miller and Simpson, and the Treasurers of Guy's, 
St. Bartholomew's, St. Thomas's, St. Mary's, the Lon- 
don, St. George's, King's College, the Royal Free, 
the Brompton Hospital for Consumption, the Hos- 
pital for Sick Children, the Charing Cross, and other 
hospitals. It will thus be seen, that the movement 
received, at the outset, a very large measure of sup- 
port at the hands of those who were best compe- 
tent to give an opinion on this important subject, 
aflfecting, as it does, the welfare of many classes of 
the community. 

The public meeting in support of the movement 
was held in the Egjrptian Hall of the Mansion House, 
on Wednesday, June 27, 1877, the Lord Mayor (Sir 
Thomas White) presiding. Amongst those present 
were : — The Earl of Bessborough, Sir F. Hicks, 
Monsignor Capel, Colonel F. Heygarth, Rev. Canon 
Miller, Lieut. -General Wilbraham, Mr. Walter, 
M.P., Mr. Blake, M.P., Sir Rutherford Alcock, Mr. 
Jonathan Hutchinson, Mr. Clifford Wigram, Mr. 
Henry C. Burdett, Mr. F. D. Mocatta, Rev. 
Canon Simpson, and a large number of gentle- 
men, members of the medical profession. The 
Duke of Northumberland sent an apology, but 
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accepted a place on the provisional committee. 
Dr. Quain was unable, from indisposition, to be 
present, but had requested Dr. Risdon Bennett to 
take his place. Letters of approval and apology for 
non-attendance had also been received from Sir Wm. 
Jenner, Sir James Paget, Dr. Andrew Clark, Mr. 
Erichsen, Dean Stanley, the President of the College 
of Surgeons, the President of the Medical Council, 
Mr. T. Brassey, M.P., Lord Lawrence, the Bishop of 
Winchester, and others. 

After full discussion a provisional committee was 
appointed to take steps for the formation of an 
association, with the object of opening several 
small pay hospitals in dififerent parts of London, 
and in the country, where members of the 
upper and middle classes could obtain, when iU, 
for a moderate but remunerative payment, such 
medical attendance, skilled nursing, rest, and re- 
gulated diet as their cases might require. It was 
stated at the meeting, that the establishment of such 
institutions would meet a felt want. At the present 
time, in every district of the country, a pauper has 
at his disposal, when ill, the well-regulated work- 
house infirmary. The agricultural labourer is enabled 
to obtain ample accommodation at the cottage hos- 
pitals, which have during the last twenty years been 
opened in many parts of England. The artisans and 
small tradesmen find in the general hospitals, in the 
large towns throughout Great Britain, ample accom- 
modation, suited to their habits of life and reqmre- 
ments, in which they can associate with those of their 
own grade, and with those who have like sympathies 
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to themselves. But a man of limited means, and of 
superior education and manners — for example, a poor 
clergyman, an officer retired from the army or navy 
with a small pension, a government or bank clerk, a 
banister or a member of any other profession— has no 
refuge in case of sickness, except the common ward 
in the general hospital, in which he must associate 
with ten or twenty other men of very different 
habits of Hfe to himself. Of course, such an one 
may be able to defray the expense, and submit to 
all the inconveniences attendant upon illness, in 
private lodgings, or he may reside in a small house 
where there are a number of children. A man may 
be fairly well off in a place like London, and yet 
be compelled, from various causes, to live in any- 
thing but a roomy house. If he has a large family, 
it is impossible to find for him, when overtaken 
by iUness, the quiet and isolation in his own home 
which he may often require. London houses are 
proverbial for various annoyances which pervade 
them at different times, and during the day, and 
often in the small hours of the morning the invalid's 
comfort wiU be materially interfered with by the 
noises which proceed from the nursery. So it is 
evident, that broadly, as Mr. Walter well expressed 
it, " There are only two great classes of persons who, 
in sickness or any accident, are able to obtain the 
best medical skill and the best nursing, namely, the 
very poor and the very rich." Indeed, it cannot be 
questioned that many members of the middle classes, 
when afflicted with a painfiil Ulness, are greatly im- 
posed upon. Their expenses are materially increased 
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by the impositions of lodging-house keepers, and by 
the charges incidental to the maintenance of special 
nurses. In the case of a bachelor or a spinster who 
occupies small if suitable lodgings, the case is even 
worse, as lodging-house keepers have a deeply-rooted 
dislike to cases of sickness ; and the thought of a 
death in the house is regarded as a calamity too 
grievous to be borne. Lest this picture be con- 
sidered overdrawn, it may be well to state here 
that since the Home Hospitals movement has been 
started, the present writer has been told by two 
separate persons, that the cruelty they have received 
in lodgings, when suffering from severe illness, has 
filled them with such terror, that although their 
incomes are but small, they have felt constrained 
to subscribe to the association, and to welcome 
the immediate opening of a pay hospital as an 
inestimable boon. To quote one case, out of many 
which have been brought to the writer s notice, 
that of an old public school and university man 
with an income of 200/. a year derived from his 
profession, a sum which ought to have been quite 
sufficient to have defrayed his expenses when 
suddenly attacked by illness. This poor gentleman, 
after three years' severe illness, became a con- 
firmed invalid. Suffering from a painful malady, 
requiring perfect quiet and that privacy to which 
from his birth a gentleman is accustomed, there 
was nothing for him but private lodgings, with 
the attendant expenses, or the ward of a charity 
hospital, with the chance of his bed being placed 
between two patients with whom he could have no 
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companionship and no ideas in common. He chose 
the former alternative, and having expended almost 
all his funds, is now nearly a pauper. Such cases 
might be enumerated ad injinitum. It is need- 
less to dwell, upon the misery of such nursing, as the 
casual charwoman is likely to be able to render, or to 
refer to the nauseous wretchedness of the unpalatable, 
and sometimes, positively sickening compounds, which 
lodging-house keepers provide, when beef-tea is 
ordered, by the medical attendant. Enough has been 
said to prove, that the establishment of a Pay or 
Home Hospital in England will meet a felt want. 
Time can alone prove if it is possible, under proper 
management, to make it financially a success. The 
Home or Pay Hospital scheme must succeed finan- 
cially, or it deserves to fail. That it will succeed 
seems well-nigh guaranteed by the results attained 
in Germany, in Italy, in America, and throughout the 
Colonies. Most readers will, we think, admit this, after 
a careful perusal of the facts given in the preceding 
pages of this book. 

With these views, a large and influential com- 
mittee have been hard at work, for more than two 
years, maturing plans and raising funds. At the 
outset some diflSculty was experienced in the selec- 
tion of a name for the association. After full dis- 
cussion, it was decided, that the Home Hospitals 
Association for Paying Patients would best meet the 
case. It has been remarked, that to call an institu- 
tion a Home Hospital is a contradiction in terms. 
Is this really the case ? Surely not ; for it is the 
intention of the promoters of the English Pay Hos- 

I 
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pital to combine in one and the same institution, all 
the hygienic and nursing advantages, and the special 
appliances of a well-regulated hospital, with the 
privacy, independence, and comforts of an English 
home. It is, therefore, reasonable to believe, the 
term ''Home Hospital" will become popular, be- 
cause it will convey, more adequately than any 
other title, exactly what the association undertakes 
to do. The Home Hospitals Association has been 
incorporated by the Board of Trade, and duly regis- 
tered. The liability of the members and governors is 
therefore limited, to the amount which they may con- 
tribute to the capital fund. Central offices have been 
secured at 246, Regent Street, London, and most 
eligible premises have been purchased in the neigh- 
bourhood of Manchester Square, where it is intended 
to open the first Home Hospital. One-half the capital 
fund, or 10,000/., has now been subscribed, and it is 
hoped, Vhen the fii^t Home Hospital is in working 
order, that a similar sum will soon be forthcoming to 
complete the preliminary capital. It has been 
decided to open, eventually, a Home Hospital in each 
district of London, which shaU in no case contain more 
than twenty beds. In this way, all patients, who desire 
to avail themselyesof the accommodation thus afforded, 
will have the advantage of being attended by their 
own medical men. In order to provide for the better 
management of the professional business of the asso- 
ciation, in matters relating to the medical adminis- 
tration of the hospitals, a medical board of reference, 
consisting of not more than seven and not less than 
five members will be appointed, to whom all such 
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matters can be referred for decision. In electing the 
members of this board, priority will always be given to 
the presidents, for the time being, of the Royal College 
of Physicians, the Royal College of Surgeons, and 
the Metropolitan Branch of the British Medical 
Association, if the said presidents shall be willing to 
act on such board. Subject to the above, any duly 
qualified medical practitioner will be eligible for 
election. 

The first medical board of reference has been con- 
stituted as follows : — C. A. Aikin, Esq., F.R.C.S. ; 
J. Risdon Bennett, Esq., LL.D., M.D., President of 
the Royal College of Physicians ; Andrew Clark, 
Esq., M.D., President of the Metropolitan Branch of 
the British Medical Association ; J. E. Erichsen, 
Esq., F.R.S., F.RC.S., Surgeon Extraordinary to 
H.M. the Queen; Luther Holden, Esq., F.RC.S., 
President of the Royal College of Surgeons ; 
R. Quain, Esq., M.D., F.R.S., Consulting Physician 
of the Hospital for Consumption, Brompton ; S. W. 
Sibley, Esq., F.RC.S. 

It may be well to state that a payment of fifty 
guineas constitutes a Governor of the Association, 
who possesses the right of nominating, annually, 
two patients, as well as the members of his family, 
all of whom will thus secure priority of admission to 
the Home Hospitals. The qualification for a Member 
is a payment of twenty guineas, which sum will 
entitle him to priority of admission for himself 
Governors are alone eligible to serve on the com- 
mittee of management. 

It is in contemplation, provided a request be 

12 
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received from a sufl&cient number of the inhabitants 
of any district or suburb of London, to open a 
small and separate Home Hospital, in a suflBciently 
isolated position, for the exclusive accommodation of 
such well-to-do infectious patients, as may care to use 
it. It cannot be doubted, — indeed, it is not disputed, 
—that under present circumstances, the expenses in- 
curred by parents, when their children are attacked 
by infectious disease, are needlessly heavy. The Home 
Hospitals Association, with its central organisation, 
will be enabled, without much diflficulty, to undertake 
the management, at comparatively small cost, of 
several Home Hospitals devoted exclusively to the 
reception of infectious diseases, in different parts of 
London. In order, however, to guarantee the asso- 
ciation against loss, when there are no cases of this 
kind in a district where a Home Hospital for infec- 
tious cases has been opened, the following scheme 
has been proposed. Not less than, say, 200 house- 
holders in each suburb will be asked to agree to sub- 
scribe two guineas a-year to the association, on condi- 
tion, that it undertakes constantly to maintain a small 
infectious hospital, conveniently adjacent to their 
private residences. By such a payment, the father 
of a family would be enabled, should one of his 
children be attacked by infectious disease, to send 
such child at once to the neighbouring Home 
Hospital, to which its mother or nurse could accom- 
pany it, and where it could be attended by the family 
doctor. Such a system would minimise expense, as 
the charges for the maintenance of each patient would 
be based upon the most moderate self-supporting scale. 
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Paterfamilias would be saved the present annoyance 
of having a case of fever in his private residence, 
while he would be spared the expense, which he now 
has to face, when the doctor, as is so often the case, 
orders all the healthy children to be sent away from 
home, to avoid the risk of infection. It is thought 
desirable, to shadow forth this proposition here, 
because, although no cases of infectious disease will 
be received into any Home Hospital devoted to the 
treatment and reception of accident, operation, and 
other acute cases, still, it is to be hoped, that means 
will ultimately be found, to provide for the treatment 
of infectious cases in separate Home Hospitals, should 
the public express any readiness to support the esta- 
blishment of such institutions. 

Since the above was sent to press, it has come to 
the writer's knowledge, that the main points in the 
plan here sketched out have been tried with success 
at Grantham, in Lincolnshire. Preventive medicine 
has made much public progress in this town during 
the last few years, thanks to the energy and ability 
of the Medical Officer of Health, Dr. Alfred Ashby. 
Chiefly by his means, and with the support and 
assistance of Mr. George Shipman, and other members 
of the medical profession in Grantham, a small fever 
hospital has been built in the grounds of the Cottage 
Hospital. The Grantham Fever Hospital may be 
used by persons, who have been subscribers of one 
guinea, for at least six months, previous to their 
application for admission. Such subscribers, on the 
production of a certificate from their own medical 
attendants, are at liberty to use the hospital for any 
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member of their families, or for any servant, suflfering 
from any of the following diseases : — Small-pox, scarlet 
fever, typhus, erysipelas, or measles. Each subscriber 
is required to contribute in advance, for each patient, 
a weekly payment of not less than one guinea. For 
this sum he is entitled to the use of gas, water, bed- 
steads, wire mattresses, and the ordinary furniture at 
present in the wards. The following rules may be 
usefully reproduced here : — 

Not more than one kind of infectious disease may be admitted into, or 
treated in, the Fever Hospital at one and the same time. 

After one or more cases of infectious disease shall have been treated in 
the hospital, no case of any other disease may be admitted until the hos- 
pital, bedding, clothes, mattresses, and other articles of furniture have been 
thoroughly and effectually disinfected and cleansed. In the event of no 
efficient disinfecting apparatus being available, the mattresses, pillows, and 
bolsters which have been used shall be burnt. 

On no account shall more than five patients be allowed to remain in the 
Fever Hospital at any one time, children to count the same as adults, but 
a woman with an infant in arms shall count as one person only. 

There shall be no communication whatever, either directly or indirectly, 
between any of the patients or attendants of the Fever Hospital and any of 
the inmates of the General (Cottage) Hospital or laundry. 

All secretions, excretions, expectorations, and discharges from patients 
must be received into vessels containing a sufficient quantity of an effectual 
disinfectant solution decided upon by the committee on the advice of the 
medical staff, and be removed from the wai'ds as soon as practicable after 
being passed. 

The scales and scabs shed from the patient's skin are to be destroyed by 
burning as far as practicable. 

It is expected that in the event of a death taking place the funeral shall 
proceed direct from the Fever Hospital to the place of burial, and that if 
there should be more than one patient in the Fever Hospital the body 
shall be removed as soon as possible into the mortuary, and the friends 
be desired to proceed to interment at as early a period as is consistent with 
propriety. 

All articles of clothing or bedding requiring to be washed shall be 
steeped for twenty-four hours in an effective disinfectant solution, decided 
upon by the committee on the advice of their medical staff, and afterwards 
be thorou>;hly rinsed out with clear water and washed previous to being 
removed from the building. 
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No clothes or other articles from tlie Fever Hospital shall be hung out 
to dry in the garden or premises of the General Hospital. 

The committee will provide a sufficient number of suitable vessels, to be 
kept in constant readiness, for the disinfection of articles immediately they 
are removed from the patients. 

No cooking or washing required for the Fever Hospital shall be per- 
formed in the General Hospital or its offices. 

Any stores required for the Fever Hospital shall be kept therein, and 
not be taken from the General Hospital for use in the Fever Hospital. 

In all cases it is particularly requested that the intercourse between 
patients and their friends be as limited as possible, and in no case shall 
the patient leave the building without the permission of the medical 
attendant. 

A record of the particulars of each case, and of the date of admission 
and discharge, shall be kept by the secretary in a book to be provided for 
that purpose. 

A copy of the bye-laws shall be given to each subscriber making appli- 
cation for the use of the Fever Hospital. 

It wDl be noticed that no fuel, food, sheeting, 
blankets, utensils, service, or nursing, are provided 
for the subscribers. In all these respects they are 
left to their own devices. The hospital has only been 
opened about a year, and doubtless the Committee 
of the General or Cottage Hospital will eventually 
provide these necessaries for a reasonable additional 
charge. In spite, however, of the disadvantages 
incident to the absence of these necessaries, many 
subscribers have used the hospital, and it has been 
occupied on seven separate occasions. In other words, 
it has been almost constantly occupied. Every one 
is pleased with the idea, and it has been the means 
of stopping the spread of infectious disease in many 
households. Indeed, the medical profession are 
hopeful, judging from the results already attained, 
that by extending the system now under trial, they 
will eventually be. able to free the neighbourhood 
from outbreaks of epidemic disease. Be this as it 
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may, the public and the profession, in and around 
Granthara, deserve the grateful acknowledgments of 
all people, who are striving to protect their country- 
men, their wives and families, from the whole class, 
of what are known, as preventable diseases. The 
Fever Hospital itself is well arranged, and admirably 
situated. It was specially built for the purpose to 
which it is devoted, and is in all respects adequate 
to meet the present requirements of the work. So 
signal a success as thb justifies the expression of an 
earnest hope, that before long, every community of 
sufficient size will follow the example of Grantham. 
If this is ever done, England may look forward to a 
time, when her people will be freed from many diseases 
which at present commit sad ravages amongst all 
classes. We can only pray for the consummation of 
a reform so devoutly to be wished for. 

It may be well to add that the payments at the 
Home Hospital, which is about to be opened in the 
west district of London, will be regulated by a gra- 
duated scale, ranging from seven to three guineas a 
week. This payment will include the cost of nursing, 
food, fuel, and other accommodation. Each patient 
will also be entitled to the attendance of the resident 
medical officer. Should the patient desire to employ 
his own doctor, he will be at perfect liberty to do so, 
and it wDl be left with him, to make such arrange- 
ments for the latter 's remuneration, as maybe mutually 
agreed between them. 

With one important exception, everything has 
prospered with the Home Hospital movement, 
and it is not unreasonable to hope, that before 
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long it will become one of the most popular and 
prosperous institutions in the United Kingdom. 
The exception has been a costly, vexatious, and 
needlessly annoying hindrance to its progress. So soon 
as 10,000/., or half the preliminary capital ftind had 
been subscribed, the committee took active steps to 
secure eligible premises for the first Home Hospital 
in the western district of London. Nine months were 
spent in an active search, and in the inspection of 
some 200 houses. The west district was fixed upon, 
because it is manifest, that if the fii-st pay hospital is 
to be really useful, it must be closely adjacent to the 
houses occupied by the leading consulting physicians 
and surgeons of the metropolis. In other words, a 
Home Hospital intended to meet the needs and 
requirements of its members, and governors, who will 
in many instances probably reside in the country, 
must be situated in the heart of the west district of 
the metropolis. It was foreseen, that a determined 
attempt at ejectment would probably be made by the 
tenants of property adjoining any house or houses, 
which the association might purchase. Counsers 
opinion was therefore taken as to the interpretation 
to be legally placed upon the covenants in the 
leases of certain eligible houses. Upon this advice, 
Berkeley House, Manchester Square, was eventually 
purchased. What followed has been accurately 
described by Sir Rutherford Alcock, who writes to 
the Times on August 18th, 1879 : — 

A committee, of which the Duke of Northumberland is the chairman, 
have nearly succeeded in overcoming the numerous obstacles interposed 
by the occupiers of houses in the best localities at the West-end, irom a 
dislike to have anything bearing the name or charact-er of a hospital in 
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their vicinity. The lease of a large house at the corner of Manchester 
Square, in every way well situated and adapted for the purpose, had been 
purchased, when further progress was arrested by the action of the 
ground landlord, Lord Portman, moved by the tenants of the houses 
adjoining. A correspondence between the association and his lordship in 
February of this year, was followed by the issue of a writ in the. Rolls 
Court, seeking to restrain the association from making use of Berkeley 
House. Legal proceedings have taken their course since ; but notwith- 
standing all the efforts of the association and its counsel to bring the 
case to judgment, it has now been ordered to stand over until after the 
long vacation. 

The difficulty thus raised by the tenants of property adjoining 
Berkeley House is, of course, if the objection can be sustained, likely to 
occur in any other eligible neighbourhood, and, therefore, would be fatal 
to the scheme of creating middle-class paying hospitals.* But the 
association is sanguine that the result will show the action now instituted 
cannot be maintained. For, however natural it may be for the occupants 
of neighbouring houses to object to the establishment of a home for the 
accommodation of middle-class patients, a recent decision of the Lord 
Chief Justice in regard to an application for a new trial in the case of the 
Hampstead Hospital lays down, with great clearness, that " to create a 
nuisance from the presence of a hospital, danger to health from the 
alleged nuisance must be shown. It is only if the jury shall arrive at the 
conclusion that there is such a danger from the presence of the hospital 
that the owner of the adjoining property can be entitled to maintain an 
action against it. It is not sufficient to show that there is an interference 
with his comfort or the enjoyment of his property, even althoiigh it had 
caused a diminution of the value.** " That,*' the Lord Chief Justice said, 
" is not enough to constitute a nuisance.** Now, in view of this opinion, 
and the fact that all infectious cases are excluded from admission by the 
rules adopted, the association rely confidently upon the issue of the trial 
enabling them at once to open this first house for the reception of middle- 
class patients. The way will then be open for extending their operations 
to other neighbourhoods, so as to place branch houses easily accessible to 
residents in different and distant quarters. 

Sir Rutherford Alcock has taken an active interest 
in the progress of this movement from the outset, and 
has rendered much valuable aid to the cause. He is 
consequently right in the main in all he says as to the 
reasons which inspire the members of the association 
with confidence. To them may be added the fact 

* Except, of course, the freehold of an eligible site or premises can in 
every case be purchased. 



THE HOME HOSPITAL MOVEMENT. 123 

that it is proposed to make Berkeley House into a 
sort of sick club for members and governors who 
desire to use the pay hospital. Here they will 
possess all the benefits of scientific treatment, all the 
comforts of home, all the skilled nursing, quiet, rest, 
regulated diet, and hygienic advantages of a hospital, 
and yet each member will bear his fair share, and 
that a reasonable share, of the expense. In other 
words, Berkeley House will be a sick club-house 
for the ^vell to-do members of the association when 
they are stricken down by disease, or disabled 
by accident. Hence the members feel, that they will 
in no possible sense be a nuisance, an annoyance, or 
a disadvantage to any other resident. Every one of 
the surrounding houses is at times an invalid's home 
in the sense that Berkeley House will be one. Not 
one householder can deny, that the members who 
own, and who will occupy, Berkeley House each hold 
as good a social position as himself; nor can he deny 
that each year, and year by year, he has sick inmates 
resident upon his own premises. He gives the occu- 
piers of Berkeley House no guarantee that he will 
not retain upon his premises a case or cases of infec- 
tious disease ; he ofiers no undertaking or proof that 
he is not fouling his neighbour's premises by an 
absence of sanitary precautions ; nor will he bind 
himself to abstain from receiving into his own house, 
a child or. children suffering from some infectious or 
contagious disease ! The members who will occupy 
Berkeley House guarantee their neighbours against 
aU these evils. As a matter of fact, they have already 
exposed grave sanitary defects in the drainage ar- 
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rangements of some of these houses. Where, then, 
lies the difficulty ? How comes it that the tenants 
of the adjoining property object to Berkeley House 
being made a club-house for the sick of their own 
rank in society ? Where does the shoe pinch ? The 
answer is simple. Popular prejudice runs high in 
these matters, and because the association has in- 
cluded in its title the word Hospital, many good and 
well-meaning people — sane men and women to boot, — 
have run away with the idea, that Berkeley House 
will become a centre of impurity, from which every 
conceivable evil will be launched at the occupants of 
the neighbouring premises. Indeed, it has been 
deliberately stated, as showing the evils which will be 
caused by a pay hospital — (a) The square garden 
will be constantly occupied vdth persons having 
bandaged heads and splintered limbs, (b) All seats 
will be monopolised by pale-faced invalids, with little 
if any Hfe left in them. These interesting strangers, 
having small hope of doing anything in this world, 
will probably transfer their diseases to other people, 
(c) The streets will be the constant scene of funerals 
of all sorts. The pavement, during many hours of 
each week, will be monopolised by the undertakers' 
assistants, (d) Shrieks will be constantly issuing 
from this ill-fated club-house, and the adjacent houses 
will be within sight of horrors so terrible that they 
cannot here be repeated. 

All these, and many more, have been seriously urged 
as sound and sensible reasons to prevent any one from 
consenting to have a Home Hospital anywhere near 
their private residence, and yet not one single item 
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of all the above recited horrors will ever be realised 
in fact. Prejudice often blinds sensible men. In this 
instance Pope would doubtless say of the opponents 
of the pay hospital in England — 

" The difference is as great between 
The optics seeing, as the objects seen. 
All manners take a tincture from our own, 
Or some discolour'd through our passions shown ; 
Or fancy's beam enlarges, multiplies, 
Contracts, inverts, and gives ten thousand dyes" 

All these groundless fears would be very amusing if 
they were not very serious. To them must be charged 
the heavy legal expenses to which the promoters of 
the English pay hospital have been put. To them 
belongs the discredit of delaying the successful de- 
velopment of a movement, which promises to mitigate 
the suflferings of many, who have felt the want of such 
a refiige in sickness. Who shall say how many thou- 
sands of such persons reside in London alone ? These 
idle prejudices have caused much needless anxiety, 
worry, and embarrassment, without doing one single 
fraction, or the millionth part of a fraction, of good to 
any human being. They were foreseen at the outset. 
The present writer spoke of them at the first meeting 
at the Mansion House. He then asked, he asks 
once again now, is there no one amongst all the over- 
whelmingly wealthy owners of house property in the 
West-end of London, with sufficient public spirit, to 
offer the Home Hospitals Association the fireehold of 
some eligible premises for a reasonable sum ? No 
exceptional terms are sought for or desired. All that 
is asked for are reasonable facilities to enable the 
association to have the undisturbed possession of some 
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suitably situated premises for the purposes of its 
work. The whole of this West-end property is vested 
in the hands of a few noblemen of great wealth 
and influence. Surely there is one amongst them, 
with sufl&cient public spirit and a plenitude of courage, 
to induce him to clear the course for the association 
chariot. The ground landlords can grant undisturbed 
possession to their leaseholders if they will. It is 
scarcely credible, that not one, out of the wealthy few 
who own these fat estates, will grant reasonable 
facihties to further the promotion and permanent 
establishment of a work, which will provide for the 
well-to-do portion of the English public the accom- 
modation, the care, and the nursing, which cannot be 
found in lodgings, or in the majority of private houses. 
At any rate the time has come, when the exact truth 
should be spoken about this matter, and when an op- 
portunity can be given to the ground landlords, to per- 
form a great public act for the public advantage and 
benefit, without the expenditure of a single shilling of 
their money. Sir Rutherford Alcock says, if the action 
now pending be successful, such a decision would be 
fatal to the scheme of creating middle-class paying 
hospitals. In this we cannot agi'ee. For if no 
leasehold house property can be held by the asso- 
ciation, which is the utmost limit the decision can 
compass, there yet remains the opportunity of pur- 
chasing a freehold house, or site, or both. Again, 
such a decision would surely not be taken quietly by 
those who feel, and who know, the need that exists in 
England for these pay hospitals. No, a thousand 
times no. Is it to be said that prejudice was allowed 
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to defeat the wliolesome desire of many thousands of 
Englishmen ? Surely not. Rather, we imagine, will 
an adverse decision, in this particular case, tend to 
stimulate the public determination to follow the lead 
of the many other countries, which have so successfully 
led in the matter of these pay hospitals. Should such 
a decision unfortunately be given, in spite of the best 
opinion to the contrary, then will be the time for 
those who are in earnest in this matter to com- 
bine once again, and to press forward to the goal. 
If private effort, and a private association formed 
solely with the view of meeting a felt public want in a 
thorough and complete way, be proved to be unable to 
stand against the stress of financial difficulties which 
prejudice throws in its path, then, instead of giving up 
the enterprise in despair, it will be for us to strive 
once again for the mastery. At the outset, the present 
writer was in favour of forming a joint-stock company 
to carry through the pay hospital scheme in England. 
Desirous of giving a fair trial to all reasonable views, 
he gave way to the opinions and wishes of others, 
who were strongly in favour of an association, as 
opposed to a limited company. If, however, the 
result proves, that the association is not financially 
strong enough to successfully encounter the needless 
oppositions which have been raised to stay the pro- 
gress of the movement, it will be easy to fall back 
on the company. Then, with all the experience of the 
past, and with aU the energy and increased determi- 
nation of the present, we shall be able to press forward 
our undertaking to a successM issue. The Public 
Day School Company (Limited) is a good example of 
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what can be done in this direction by combination 
to promote the welfare of certain classes of the com- 
munity. And it may indeed be taken for granted 
that if the worst comes to the worst, and should the 
Home Hospitals Association be forced to part with 
Berkeley House, as suitable and as convenient, if 
more expensive and more tenable premises will be 
procured, if not by the association, then at any rate 
by the company. 

Some people may be inclined to quarrel with the 
writer for making so strong a point of the prejudice 
which has taken possession of the opponents of 
the association. It may be well, therefore, to 
give the grounds upon which we have attri- 
buted the opposition to popular prejudice. It 
must be distinctly borne in mind that hygienically 
the occupants of Berkeley House may be justly 
classed as wholly unobjectionable. Were it other- 
wise, the association would deserve to fail for its want 
of judicious management and care. Again, it has 
been proved — indeed, any one interested can test this 
point for himself — that within a stone's throw of 
Berkeley House are situated from seven to a dozen 
private medical lodging-houses, where cases of aU 
sorts of illness, except perhaps infectious diseases, 
are treated with impunity, and without any hubbub 
being made by the occupiers of the neighbouring 
houses. It is fair to assume that these same houses 
make no pretence of taking any special precautions to 
ensure perfect hygienic arrangements. One of them 
which we inspected quite recently was far from ordina- 
rily sound in its sanitary arrangements. Practically it 
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was worse than most London houses in this respect, 
and was notable for an absence of sanitary precau- 
tions. These houses are for the most part rented by- 
respectable lodging-house keepers, who have not in 
many cases the means, if they had the knowledge, to 
make their houses hygienically complete and efficient. 
Yet, although one of them stands under the very 
shadow of Berkeley House itself, where it has stood 
for several years past, not a single voice has been 
raised against it. Why is this ? Has not the Home 
Hospitals Association put Berkeley House into the 
most perfect sanitary order, regardless of all expense ? 
Has it not made arrangements to guard the occupiers 
of the adj acent houses from annoyance, from danger, 
from every kind of objectionable thing? Is it not 
true, that if Berkeley House were opened to-morrow, 
the neighbours would fail to find any difierence 
between its occupants, and their proceedings, and 
those of the surrounding houses ? Yes ! Certainly I 
All this is true I Yet it is doubtful, to say the least, 
if the medical lodging-houses, to which we have 
referred, are always wholly unobjectionable. How is 
it, then, that the Home Hospitals Association has 
raised a whirlwind, where its neighbours have not 
caused a ripple ? Simply, we believe, because the 
medical lodging-house has been there for years, 
because no one has thought of objecting to it, and 
because it is rented in the name of a private indi- 
vidual, and is not called a hospitaL We believe the 
title of the association has caused it much trouble 
and annoyance, owing to the popular prejudice which 
the thought of one excites in some minds. Yet no 

K 
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other title would have conveyed exactly, what the 
Home Hospital is intended to be. That being the 
case, popular prejudice, or no popular prejudice, the 
promoters of the pay hospital in England, not only 
did the right thing, but the manly and only possible 
one, when they decided to boldly nail their colours to 
the mast. " All things come round to him who can 
but wait" was a favourite belief of the ancients. This 
is as true to-day, as it was a century ago. No doubt 
the present opposition to the establishment of 
pay hospitals in England, although vexatious and 
annoying just now, will ultimately be the means, 
under Providence, of exciting public attention, of 
arousing public sympathy in a marked degree, and 
wiU thus secure eventually the permanent establish- 
ment of an institution, much needed at present, by 
very many well-to-do people, in all parts of the 
country. We do not blame the opponents of the 
scheme. They have evolved from their inner con- 
sciousness a bogy of very terrible proportions indeed. 
No doubt the nightmare will pass away with the 
dawning perception of the true aim and work of the 
Home Hospitals Association, and then, those, who 
now oppose, will learn to welcome and to bless, so 
beneficent a movement. 
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CHAPTER XTI. 

PAYING WARDS AND PAY BEDS. WHY POOR PAYING 

PATIENTS SHOULD BE ADMITTED INTO GENERAL 

HOSPITALS. 

Practic-ability and wisdom of introducing paying wards and pay beds into 
voluntary hospitals — Necessity for payment of medical officers attending 
to the paying patients — History of efforts made by thj treasurer to 
engraft system of pay patients upon St. Thomas's Hospital — Negotia- 
tions with Rome Hospitals Association — Decision of the latter^ 
Resolution of governors of hospital in favour of admitting pay patients 
— Protest of the Medical Staff — Modification of treasurer's proposal — 
Opinions of Mr. Bonham Carter and Mr. Simon — Objections to proposal 
to receive remunerative paying patients in voluntary hospitals pointed 
out — Desirability of scheme by which all patients who can afford it pay 
something towards their maintenance in voluntary hospitals — Con- 
ditions for the success of such a plan — Guarantee for payment to be 
secured as already done in English Cottage Hospitals, and in America — 
Benefite of the pay-system — Necessity of its adoption, to be successful, 
by all the large medical charities — Statistics as to social stetus and 
amounts paid by occupants of representative Cottage Hospitel — C linical 
difficulty amongst pay patients — Suggestion for utilization of material 
in metropolitan poor-law hospitals — Discussion of the medical difficulty 
— Appointment of physicians and surgeons to pay patiehte — Abolition 
in this way of the crying evil of inadequacy of pay of junior members 
of the medical staff of hospitals. 

If what has been said elsewhere in these pages has 
been intelligible, it will become clear, that what is 
required, at the present juncture, is a system of 
** medical lodgings," to which those suflfering from 
disease can resort for skilful treatment, with proper 
appliances and due isolation from noise and harass, 
on payment of a sum sufficient to repay the cost of 
their board, lodging, nursing, and medical attendance. 
This is the pay hospital par excellence. Apart from 
this, however, we have now to deal with paying wards 

K 2 
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and pay-beds. In considering this important branch 
of the subject, the question at once arises, is it 
feasible, or wise, or practicable, to introduce paying 
wards or pay beds into the voluntary hospitals of 
the United Kingdom ? Our answer is not uncertain 
or diffident, and, we hope, not unconvincing. Most 
certainly it is feasible and wise, and highly desirable, 
that this system shall be extended to every volun- 
tary hospital in the country. In the opening chap- 
ter of this book many of the reasons which compel 
this conclusion are given. They need not be repeated 
here. To one point alone in the new system need 
much reference be made. On this question, however, 
there must be no new departure, no variety of sys- 
tems, and no hesitation on the part of lay governors 
and committee-men anywhere. Wherever the pay 
system is introduced, there must provision be 
made for the payment, in whole or in part, of the 
medical officers who attend to the paying patients. 
No arrangements can be considered satisfactory, 
which do not make provision, for the proper pay- 
ment of the medical staff This point has re- 
ceived far too little attention in previous discussions 
on the subject. It is with a view to elucidate this 
matter, and to show the care that needs to be 
exercised, by the authorities of hospitals, in trenching 
on the privileges of their already overtaxed medical 
staff, that we are induced to give, at some length, a 
history of the efforts which have lately been made by 
the treasurer of St. Thomas's Hospital, Mr. Alderman 
Stone, to engraft the system of pay patients upon 
that ancient institution. 



PAYING WARDS IN aENERAL HOSPITALS. 133 

One of the objects of the Home Hospitals Associa- 
tion, to which reference has already been made, is 
" to co-operate with the managers of the present 
hospitals supported by private charity, with the 
object of preventing the abuse of hospitals by people 
who can afford to pay for their treatment," and to 
take steps, with the view of testing the practicability 
or otherwise of establishing paying wards, in connec- 
tion with the present general hospitals. With this 
object the committee communicated with the treasurer 
of St. Thomas's Hospital. In April, 1878, an interview 
and correspondence took place between the Duke of 
Northumberland, Alderman Stone, the Earl of Lich- 
field, and Mr. Burdett, relative to the possibility of 
utilising one of the pavilions of St. Thomas's Hospital. 
In the result it was found that there were no legal 
objections to prevent the governors of St. Thomas's 
Hospital from letting one of their pavilions to the 
Home Hospitals Association, and a sub-committee was 
appointed to consider the whole question. The sub- 
committee inspected the block in question, and ex- 
amined data, which were, in confidence, supplied to 
them, with reference to the probable estimated cost of 
occupying a pavilion of St. Thomas's Hospital. They 
estimated the expenditure at 6300/. and the receipts 
at 6700/., which left a margin for profit of 400/. per 
annum. 

The pavilion in question contains seven wards, 
with eight beds in each, three wards with two beds 
each, seven single-bedded rooms, and a nurses' dor- 
mitory with twelve beds. To maintain this pavilion, 
assuming that fifty beds are occupied during the 
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whole year, and that the scale of payments be : — firstly, 
thirty beds at 21. 2s. per week ; secondly, ten beds 
at 3/. ; and, thirdly, ten beds at 4l. per week ; it was 
found that a probable income of 6700/. might be 
relied on. To earn this 6700/. an expenditure of 
6300/. a year was necessitated, which the most 
careful estimate could not justly reduce, so that a 
balance of but 400/. would be available to defray the 
rent of a block of buildings, which is believed to have 
cost at least 40,000/. After fiill consideration of 
all the circumstances of the case, the governors 
of the Home Hospitals Association decided, that 
at the present time it was not desirable, on the 
ground of excessive cost, to entertain any such pro- 
posal for opening pay wards in connection with St. 
Thomas's Hospital. Since this decision was arrived 
at, the treasurer of St. Thomass Hospital has 
gone into the question for himself, and he states, 
that in his opinion it is possible, on the basis of the 
scale laid down by the Home Hospitals Associa- 
tion, to earn from patients' payments at least 7400/. 
a year by an expenditure of not more than 4300/. 
So that on his estimate, the introduction of pay 
wards at St. Thomas's Hospital will result in an 
increased revenue of over 3000/. a year. 

It is not desirable that we should express any 
opinion as to the comparative accuracy of the above 
estimates. It may be stated, however, that the 
difference is mainly due to the fact, that the treasurer 
of St. Thomas's Hosnital calculates that the whole of 
the available beds will always be occupied by patients 
throughout the year, whereas the Home Hospitals 
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Association is led to believe that, for hygienic and 
other equally good reasons, it will be impossible to 
keep at the outside more than two-thirds in daily 
use.* 

The adverse decision of the association was arrived 
at in May of last year, and it was not till the subse- 
quent November that the question was publicly raised 
again. On the 20th of that month a meeting of the 
governors of St. Thomas's Hospital was held, under 
the presidency of Alderman Stone, at which a reso- 
lution was unanimously passed in favour of the 
adoption of the principle of admitting paying patients 
into wards to be appropriated for that purpose. The 
chief reason for this step was, as Mr. Stone admitted, 
the present poverty of the hospital ; the wastefulness 
in bricks and mortar committed in the erection of 
the new buildings having so swallowed up the funds, 
that only thirteen out of the twenty-one wards could 
be kept open. He suggested particularly as avail- 
able for the purpose No. 8 Block, at the southern end 
of the hospital. 

The governors of St. Thomas's Hospital decided 
to instruct their grand committee to consider if any, 
and what, arrangements were feasible for converting 
No. 8 Block of their building on the Thames Embank- 
ment into a hospital for pay patients. This block 
was oflfered to the Home Hospitals Association at the 
nominal rental of 300/. for the first year, after which 
a lease to the Association for a term of years was 
contemplated, on such terms as the solicitor and sur- 

* Since this was written, Mr. Stone has modified his scheme by pro- 
posing that the lowest payment taken shall be Ss. per diem, or 66«. per 
week. 
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veyor of the hospital might consider equitable and 
just. 

It may be well to state there were medical, 
social, and other reasons why the association did not 
think it desirable to commence their operations in 
the wards of St. Thomas's Hospital The justice of 
the conclusions, at which they arrived, has been more 
than established by the fact, that the honorary 
medical staff of St. Thomas's Hospital have united in 
a written protest, against the proposal made by the 
treasurer, on four distinct and important grounds. 
They record their respectful, but decided protest 
against the suggested " misappropriation" of No. 8 
Block. They declare, that they cannot pretend to 
approve of the contemplated establishment for pay 
patients within the walls of St. Thomas's Hospital, nor 
do they believe that the result wiU prove satisfactory. 
Mr. Stone had anticipated no difficulty on the part of 
the medical staff of the hospital with regard to this pro- 
posal ; but in this he was reckoning without his host. 
It was, of course, hardly to be expected, that the 
medical staff attached to the charity could consent to 
earn 3000Z. a year for the hospital by unpaid services. 
The medical profession, especially hospital medical 
officers, already give an amount of unpaid labour to 
which no other profession offers any parallel. And to 
bring them into collision with the general practitioner, 
as Mr. Stone's plan would most certainly do, is obvi- 
ously undesirable on every ground. 

" It was therefore not surprising, that the publica- 
tion of the proceedings at the meeting of the 
governors, produced an uneasy feeling in the minds 
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of the profession generally, as well as in those of the 
St. Thomas's staff In an able letter to the treasurer, 
Dr. Bristowe, with the entire concurrence of his 
colleagues, pointed out the many difficulties that the 
staff foresaw in the way of the accomplishment of 
the scheme, and the objections raised to some of 
the specific proposals that had been made. The 
particular block in question had been fitted up 
especially for the purpose of adapting it for the 
reception of cases of infectious disease, and the staff 
conceived it highly important to continue to be able 
to isolate such cases in a separate building. They 
pointed out, that patients who are able to pay and who 
undertake to pay for hospital treatment, must neces- 
sarily have an altogether different relation to the phy- 
sicians and surgeons of the hospital, from those whose 
treatment was gratuitous. The two guineas a week, 
contemplated by the treasurer, might defray the 
expenses of board and lodging, nursing and medi- 
cines, but was altogether inadequate if intended to 
include remuneration for medical and surgical at- 
tendance. On the other hand, the staff felt that 
the objections to their receiving payments for such 
patients were insuperable, because, if they consented 
to receive a salary, or a payment per head, they 
would compete unfairly with the general practitioners. 
If they were allowed to claim consulting fees, it 
would be said that the department was established 
for their especial benefit. In either case they would be 
abdicating the independent and high position of the 
medical staff in the hospital. The proper principle to 
adopt was clearly that adopted by the Home Hospitals 
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Association, the employment by the patients of 
their own private medical attendant, or else the 
appointment of a salaried resident medical officer, 
with no other source of professional income. For 
these and other reasons the staff recorded their 
" respectfiil but decided protest against the suggested 
misappropriation of No. 8 Block." 

On the receipt of this expression of opinion, a sub- 
committee of the house committee was appointed, to 
confer with the medical and surgical staff, with a 
view of ascertaining their opinion as to the man- 
ner in which paying patients might be admitted 
into the hospital, in what wards they should be re- 
ceived and accommodated, and by whom and under 
what conditions they should be taken under profes- 
sional charge. As a result, the staff, whilst adhering to 
their former views, agreed that if the governors 
decided to use another Block (No. 2) as a hotel or 
lodging house for the reception of private patients, 
who should be at liberty to employ any legally quali- 
fied and generally approved medical practitioner, 
whether connected with the hospital or not, they 
would be prepared to attend, on the usual terms, such 
of those patients as might wish to consult them. 
As regards a proposition which had been submitted 
to them to admit a poorer class of patients on terms 
which would merely pay for nursing and maintenance, 
some differences of opinion were expressed. In 
the main, the view held was, that if a plan were 
adopted by which such patients should be admitted at 
all, they should be admitted into the general wards and 
treated as at present. As Dr. Ord very judiciously 
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pointed out, the admission of such patients would im- 
ply an important change in the whole system of 
hospital admission, and should be done on principle, 
and not to meet the necessities of any particular 
• hospital It would therefore be advisable to have 
a conference with the staff and governors of the other 
great hospitals on the subject. 

These statements were laid before a meeting of the 
grand committee, at which the treasurer moved that 
Block No. 2 should be devoted to paying patients, so 
long as the governors thought fit, at a minimum charge 
of 21. 2,s. a week, or 6s. a day, with power to increase 
such charges, according to the position of the patient, 
these payments to entitle the patients to board, medi- 
cine, medical and surgical appliances, and nursing by 
the staff of the hospital. Every patient to be entitled 
to seek the attendance of any member of the medical 
and surgical staff of the hospital, or of any other 
certified medical officer, but all medical and surgical 
attendance and advice, whether of the hospital staff 
or otherwise, to be at the expense of the patient. 
No patient to be entitled to introduce into the 
wards, any medical practitioner, not on the staff of 
the hospital, except by the written order of the 
treasurer and the house committee, or in cases of 
emergency, of the treasurer alone. This is, in fact, 
the adoption of the alternative which has already 
been referred to — viz., "medical lodgings." It is, 
however, shackled by an apparent hindrance to 
the introduction into the wards of any medical 
practitioner, not on the staff' of the hospital, which 
would be in itself inadmissible, except on an 
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interpretation of the very widest character, as to the 
conditions by which such restriction should be guided. 
The resolutions proposed by Mr. Stone were not, 
however, accepted by the grand committee, and the 
matter was referred back to the special sub-com- 
mittee. The steward and architect prepared plans 
and estimates of various kinds, and many different 
schemes, to which we need not refer, were proposed 
and rejected. The sub-committee, however, ultimately 
came to the unanimous conclusion, that no appreciable 
profit could be earned by taking patients for a less 
payment than 89. per day. This is not to be 
wondered at, when it is remembered that the Home 
Hospitals Association had already shown clearly that 
this was the case. In consequence of this decision, 
Mr. Bonham Carter proposed the following scheme : — 

With respect to the reception of patients who 
shall be willing to pay the whole or any part of the 
actual cost incident to their reception and treatment, 
it appears from the estimates furnished by the 
steward, that the actual cost to the hospital of opening 
another ward of twenty-eight beds (with its 
adjoining small ward of two beds), for the reception 
of ordinary patients, would be 1439/. 45. a year. 

This estimate is based on a calculation of the 
actual present cost of diet, wine, spirits, medicine, 
surgical instruments, washing, firing, cleaning, gas 
and water, depreciation of bedding, linen, and furni- 
ture, wages and board of nurses and ward maids, 
and takes into account that only twenty-six out of 
the thirty beds are occupied on an average through- 
out the year. 

Taking the slightly higher figure of 1500/. a year 
as representing tnis cost, the cost to the hospital of 
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each patient would be 22s. 2^rf. a week, or 35. 2d. 
a day. 

If, therefore, any of the four wards now closed 
in Blocks No. 2, No. 4, No. 6, and No. 7 were opened 
for the reception of ordinary patients, the expense 
would be met, if by any means a sum of 36\ 2d, a day 
could be continuously recovered from, or in respect 
of, any twenty-six patients in the hospital, or a 
smaller sum on account of a proportionately larger 
number ; and so in respect of two, three, or all four 
of the now closed wards. 

Your committee are of opinion that if patients of 
the class now under consideration, who may con- 
veniently be referred to as poor paying patients, are 
admitted, they should be received into the ordinary 
wards of the hospital as vacancies occur, on the same 
conditions (except as to payment) as ordinary patients ; 
that, in fact, such patients should be treated in 
exactly the same way as patients are at present 
treated, and in the same wards. Under this plan, 
the following rules should be adopted : — 

1. The number of patients to be so admitted should 
be fixed from time to time by the house committee, 
but should not, as a rule, exceed such a number as 
would be required to meet the additional cost of the 
ward or wards to be opened beyond those at present 
in use. 

2. The charge to be made should not exceed (be 
at) the rate of (35. 2d.) a day, with a minimum of 
(21 5.) for each patient. 

3. Each patient should be required before admis- 
sion to produce a medical certificate of suitability for 
hospital treatment, and to furnish evidence that his 
means do not enable him to pay for professional 
attendance adapted to his case, under regulations to 
be laid down by the house committee. 

4. Subject to such modifications, if any, as to time 
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and plaxje of admission and class of patient, and to 
such provisions as to payment as the house committee 
should from time to time find expedient, the ad- 
mission of such patients should be in other respects 
governed by the same regulations as that of ordinary 
patients. 

The plan above recommended is based upon the 
suggestions contained in the printed letter of Dr. 
Bristowe of the 3rd February, and the reply of the 
medical and surgical officers to the eighth question 
contained in the memorandum of the 18th January, 
both attached to our former Report, and (subject to 
certain differences of opinion not affiscting their 
personal action), meets with the approval of those 
officers. 

Your committee are of opinion — 

1. That the admission to the hospital of poor 
paying patients is desirable, and is to be preferred to 
that of remunerative paying patients. 

2. That the further consideration of the admission 
of remunerative patients be postponed, with a view 
to ascertain whether the vacant wards can be filled 
and maintained under the above plan. 

In the result the special sub-committee decided to 
adopt Mr. Carter's proposition as a portion of the 
scheme to be recommended to the house committee 
for adoption. No sooner, however, was this decision 
arrived at, than Mr. Simon felt it to be his imperative 
duty to issue the following able Minute, which prac- 
tically killed the proposals of the sub-committee, for 
in the face of such opposition all hope of the 
governors successfully solving the question at present 
seems to be gone. 
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Memorandum by Mr. Simon on the present state of the 
question as to the reception of paying patients 
into the hospital. 

1. The House Committee have carefully considered 
the question of appropriating for a time a part of the 
hospital to the reception of remunerative paying 
patients. It may be taken for granted that the pro- 
ject would not have been entertained except with 
a view to the making of substantial pecuniary profits^ 
which might considerably relieve the funds of the 
hospital in their present depressed state ; and the 
main point for the committee has therefore been to 
see, what would be the value of tlie proposed under- 
taking considered as a commercial enterprise. 

It seems clear that Block No. 2 of the hospital 
buildings could be appropriated for a time to the 
purpose of the undertaking without any inconvenience 
to the general service of the charity ; that this block 
could be made ready for the reception of the patients 
at a cost which is estimated at 500/. ; that it would 
then be capable of accommodating on its four floors a 
total of seventy-six ordinary and three special 
patients, each of the seventy-six ordinary patients 
to have a separate sleeping- compartment, with joint 
use of a day-room common to him with other 
patients of the same floor, and each of the three 
special patients to have a room entirely to himself. 

Taking that constitution of the block, and rating 
the payment of patients at 8s. per diem for each 
ordinary payment, and 125. per diem for each special 
patient, and assuming all the beds of the block to 
be occupied throughout the whole year, the earning 
capacity of the block may be stated at 11,753/.; 
while, on the other hand, the expense of the block 
for all ordinary housekeeping purposes and for medi- 
cal attendance and nursing, with patient's diet and 
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wine taken at 38/. a head, would, according to the 
treasurers estimates, be about 7000/.; to which there 
would have to be added the ordinary costs of com- 
mercial enterprise in respect of management and 
advertising ; costs, which could not be rated low in 
the present case, where an entirely new sort of busi- 
ness would have to be managed, and to be brought 
under notice of the public. If the entire expendi- 
ture on account of the block were to amount even 
to 8000/. a year, and a balance of but 3753/. were 
left transferable to the funds of the charity, no 
doubt the undertaking might be said to have 
answered the purpose for which it was begun. 

It is, however, only in a very limited sense that 
we can attach importance to such figures as the 
above. They do indeed show, as mere matter of 
arithmetic, that, supposing every bed in the block 
to be occupied for every day in the year, profit up to a 
limit of perhaps 4000/. or more, is in theory possible ; 
but they do not assist the committee to judge 
whether the undertaking could in fact realise any 
notable fraction of that profit. 

The committee have no adequate means of judging 
what demand there exists on the part of the public 
for such accommodation as the scheme would sup- 
ply, and are not, in my opinion, entitled to assume 
that the proposed accommodation would be fi:eely 
marketable at the proposed price. Supposing it to 
be so, then, as it became known to the public, part 
after part of the block might be taken into profitable 
use ; but it is certain that an interval of time must 
elapse before the undertaking could even pay its 
first expenses, and it seems not improbable that, 
even with fairly favourable progress, at least two 
years might elapse without there being any sensible 
profit to show. When at last the whole block had 
come into working, there would always be a large 
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proportionate waste from the non-occupation of 
beds ; and I should myself think it sanguine to 
estimate that, even with the whole block working, 
the annual profit on the seventy-nine beds would 
reach two-thirds of the theoretical maximum. Finally, 
the possibility must be regarded, that on trial there 
might be found but a very small class of persons 
disposed to pay eight, or even seven or six, shillings 
a day for the accommodation which the hospital 
could offer them ; and that the undertaking might 
for this reason have to be abandoned after pro- 
ceedings which would have lost us both money and 
labour. 

In view of these considerations, I should myself 
greatly hesitate as to the expediency of the under- 
taking. The matter presents itself to my mind as one 
of a purely commercial sort, well adapted for private 
enterprise, but utterly uncongenial with the present 
functions of the governors of the hospital ; and it 
would, in my opinion, be a most serious addition to 
the responsibilities of the grand committee, that 
they should undertake to supervise the working of 
a new, and necessarily uncertain, commercial ven- 
ture. If the grand committee, with the facts and 
estimates before them, should resolve to enter on these 
undertakings, it would of course be the duty of the 
house committee to do whatever they can to make 
the undertaking a success ; but my suggestion would 
be, that the house committee should not take upon 
themselves the responsibility of recommending the 
undertaking. 

2. With regard to paying patients of a poorer 
class, suggestions have been made to the following 
effect : — That considerable numbers of the sick — or 
their Mends for them — though not able to pay prices 
which would yield profit to the hospital, are able 
and would be willing, to secure the hospital, wholly 
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or in main part, against the costs of their hospital 
treatment; and that provision might properly be 
made for this class of paying patients by receiving a 
certain number of them into the common wards of 
the hospital, where they should be distributed 
among the ordinary — not paying — patients, and be 
treated precisely as these are, in all respects of diet, 
nursing, medical attendance, ward-discipline, and 
obedience to the rules and regulations of the 
hospital. 

The suggestions which have been made for the re- 
ception of poor paying patients are apparently not 
of quite identical intention as regards the medical 
quality of the cases to which the plan should apply ; 
those of Mr. Bonham Carter seeming to intend that 
the poor paying patients should not in any medical 
respect be of different sort from the not-paying 
patients around them ; while those of Dr. Bristowe 
seem, at least in part, to contemplate that the paying 
class should consist of cases which, in a medical 
sense, would be ineligible, or comparatively in- 
eligible, for admission without payment. 

If it be meant — as Mr. Bonham Carter seems to 
mean — that the paying patients would be without 
medical difference from the others, the suggestion 
cannot be deemed complete tiU it shall explain on 
what principle the hospital is to expect payment 
from these patients. As no rule is proposed that 
patients who can afford to pay shall be made to pay, 
and as apparently the only alternative to such a rule 
would be that we trust to the working of each indi- 
vidual patient's good-will, is it supposed that patients 
seeking to come into the hospital, but not allowed 
any priority of admission, nor to be allowed after 
admission any privilege as to keep or indulgences, 
will, in any considerable number, be ready of mere 
good- will to- ask for admission as paying, rather than 
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not-paying, patients ? If this be the supposition, it 
is not, in my opinion, one on which we could well 
rely as an expectation to improve the resources of 
the hospital Much might, no doubt, be said in 
favour of a rule, that every patient coming into the 
hospital should be required to pay the cost of his 
treatment unless he could prove his inability to do 
so. But no such rule could be enforced except with 
very extensive machinery to investigate the facts of the 
particular cases — machinery which can hardly be con- 
ceived as existing except through the concert of all the 
chief medical charities of London; and the separate 
endeavour of any one hospital to enforce such a rule, 
either in regard of all its applicants or in regard of 
certain classes of them, would merely send the appli- 
cants to other hospitals with more accommodating 
rules of admission. 

A system that paying patients, not differing in a 
medical sense from the other patients, should be 
received in certain quantity into the common wards 
of the hospital, would be open to the very serious 
objection that it would tend to make an invidious 
distinction in each ward as between higher-class and 
lower-class patients, and might but too easily derange 
that perfect impartiality of administration which is 
among the hospitals first duties to all who become its 
inmates.* The objection to the arrangement would 
no doubt be in some degree less if the paying patients 
were only of such medical sorts as hospitals in 
general would not receive or retain ; but even 
with this qualification the objection would not 
quite cease. And supposing it intended that certain 
sorts of illness should not have hospital treatment 
except on the basis of their paying for it, probably 

* This objection has no foandation in practice. In America and else- 
where where this system has been tried, it has invariably succeeded. 
Vide pages 69, et seq. 

L 2 
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the only unobjectionable way of giving effect to 
this intention would be to appropriate a distinct 
section of the hospital to that particular sort of 
service.* 

Most hospitals have a rale, which probably few of 
them observe with any degree of strictness, but 
which evidently is of excellent intention with a 
view to extend the services of the hospital to the 
greatest quantity of real cure, that the stay of indi- 
vidual cases in hospitals shall be limited, and perhaps 
that certain chronic cases, classed as incurable or of 
indefinitely long duration, shall not be admitted to 
the wards. In proportion as a hospital is of scanty 
means, and particularly if it has to meet the require- 
ments of a medical school, it may be obliged to give 
more rigorous effect to some such rule as the above, 
either by absolutely excluding certain cases, or by 
requiring that payment shall be made for them. If 
our financial position is such that we ought to adopt 
that rigorous course, and if it is likely that for some 
years to come a considerable part of the hospital 
buildings must remain unemployed for the ordinary 
purposes of the charity, probably the course in which 
we might best apply such suggestions as Mr. Bonham 
Carter and Dr. Bristowe have made, and in which 
we should least deviate from the spirit of our foun- 
dation, would be that we temporarily converted one 
of our blocks into a self-supporting asylum for such 
cases as are referred to. I may confess that I should 
not only deplore the necessity, but should feel it a 
deep humiliation for the hospital, that it must lower 
the flag under which it has worked for so many cen- 
turies, and must, in any degree, alter the relation in 
wliich it has hitherto stood to the poverty and phy- 

* The authorities of the Birmingham General Hospital propose to 
celehrate the centenary of that institution by establishing a Free Chronic 
Hospital in the suburbs of the town. 
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sical sufferings of the people of London. It is a 
course which I think ought not to be taken on 
account of any merely transient embarrassment, nor 
unless, looking forward for some years, we can fairly 
regard it as imposed on us by necessity. 

3. My impressions, then, are not, on the whole, veiy 
clearly in favour of either of the expedients which 
have been proposed. Should either of them be 
adopted, I would, of course, gladly do any thing I 
could to contribute with others to its success. But 
I believe that our better course would be, to make a 
well-considered and well-sustained appeal to the 
public to relieve the hospital from its encumbrance 
of debt. Without question, we have a really strong 
case for such an appeal ; and I believe that, if we 
brought it forward, deliberately and with our best 
strength, we should within a year or two have raised 
the full amount — say, 100,000/. — which we need to 
reinstate the hospital in thorough prosperity. The 
present season is, perhaps, too advanced for this to 
be the best moment for us to appear before the 
public for such a purpose, but the purpose would 
require much preparation ; and my notion would be 
that public action in the matter might with no dis- 
advantage be deferred till the autumn. 

There is action on a much smaller scale which 
might, I think, at any moment be taken with ad- 
vantage, and which, though not of the nature of a 
rule for payment by any patient, would perhaps 
appeal with some effect to the patients who are 
described as " able and willing" to pay. This would 
be, that, on a notice-board to be set up in each ward, 
there should be some sort of short printed address to 
the patients, briefly explaining the circumstances 
under which the hospital is in want of funds ; stating 
the belief of the governors that, among the patients 
who receive benefit from the charity, there are many 
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who, either personally or by their friends, could 
afford to repay to the hospital all costs incurred on 
their account ; and reminding such patients that, by 
taking the suggested course, they might importantly 
assist the hospital to extend to others the benefits 
which they have themselves received.* 

With the first part of Mr. Simon's argument we 
wholly sympathise. It cannot be questioned, that a 
grave scandal would be created, if the managers, of 
the voluntary hospitals of this country, were to 
consent to allow a portion of the buildings in their 
charge, to be devoted to the accommodation of well- 
to-do people, who would occupy them £is a sort of 
medical hotel. Such a course would stop the 
flow of voluntary and spontaneous charity in a 
single year. It would arouse an outcry against 
the hospitals that adopted this system, and 
would well-nigh shake them, financially speaking, 
to pieces. Nor can any reasonable man question the 
justice of the popular instinct. The English hospitals 
were founded and are supported for the relief and 
assistance of the suffering poor, not for the advantage 
of the well-to-do. No ! the hospitals may be, and 
undoubtedly are, abused by people who can afford to 
pay, an adequate sum, for their treatment. But for 
the managers to publicly recognise the justice of such 
a system, even where a remunerative payment was 
offered by the recipients, would be fatal, in our 
opinion, to the financial well-being of the institu- 

* If the governors adopt this suggestion they will practically place in 
each ward an admission that the in-pationt department is allowed to be 
abased by people who can afford to pay. This would necessarily increase 
hospital abuse at St. Thomas's. 
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tions. Again, granting that the wards of St. 
Thomas's, or any other large hospital, are opened 
to-morrow to the reception of remunerative pay- 
ing patients, will well-to-do people hasten to 
occupy them? We think it very unlikely. It can- 
not be denied, that the private medical attendants of 
such persons would strongly oppose their admission 
to the wards of a large general hospital for hygienic, 
if for no other reasons. Or, again, would any 
leading surgeon voluntarily send, by preference, 
one of his best private patients to be operated 
on in the wards of a large general hospital? To 
put it mildly, we should very much doubt it. 
If, then, neither leading consultant nor private 
medical attendant looks favourably on such a 
scheme, does any reasonable person believe, that 
the reception of remunerative paying patients at 
St. Thomas's, or any other large hospital, would pay 
as a commercial venture ? Much as we desire to 
see the attempt made, we cannot help thinking with 
Mr. Simon, that it partakes far too much of the nature 
of a hazardous speculation, to be congenial with 
the present functions of the governors of voluntary 
hospitals. Coming now to Mr. Simon's second point, 
there is much to be said in favour of a scheme for 
general adoption, by which all patients who can 
afford to pay, at any rate something, should be 
compelled to pay that something towards their sup- 
port and maintenance, when inmates of a voluntary 
hospital. Of course the success of such a rule will 
depend upon an agreement between all the chief 
medical charities of London, by which they mutually 
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consent to bind the managers of each and all these 
institutions to enforce such a rule. Unless a patient 
proves, to the satisfaction of the authorities, that he 
is unable to pay the cost, or a part of the cost of this 
treatment, it is certain he ought to be made to 
contribute according to his means. Under such a 
rule, the poor and the needy would be more readily 
admitted than they are now, because there would be 
more room for the Lazarus of our day. At present, 
those who are able to fee the minor oflBcials, those 
who are strong enough and brazen enough to push 
themselves to the front, at any rate in the out-patient 
departments, and not the faint, the thinly clad, or 
the most needy, get the first and the best attention. 
To the honour of the medical staff of the hospitals, 
it may truly be asserted, that they do their best to 
put down so unfair a system. But in the hurry, and 
bustle, and excitement, of a busy day s work, it is not 
difficult for the porter, or the nurse, to do much 
harm by favouritism and dishonesty to their trust. 
This is a painful fact for hospital managers, but do 
what you will, you cannot put down the system of 
"tips," which has been prevalent at the large chari- 
ties for tens of years at least * 

• On the question of fees to hospital nurses, Dr. Steele, the superin- 
tendent of Guy*8 Hospital, writes to the Times on Octoher 17th, 1879 : — 
" Will you permit me, as superintendent of the hospital, to state that on 
the occasion of their appointment it is expressly enjoined on every male 
and female servant of the establishment, that they are forbidden to receive 
fees from patients or their friends, and that any breach of this regulation 
would be visited with their immediate dismissal? It is to be feared that 
the cruel kindness of relatives and friends, not always confined to the 
lower classes of society, renders this prohibition often nugatory ; but when 
the fact is brought to the knowledge of those in authority, the delinquent 
is summarily discharged from this employment. Hospital nurses are not 
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The writer has heard it asserted, publicly, by a 
tradesman of large means, that he always gets the 
best medical advice for his family and himself for a 
shilling, instead of a guinea. He declared, and indeed 
boasted, that any one, so minded, can get the opinion 
of the majority of the most eminent consultants in Lon- 
don, with less trouble, and in less time, by paying one 
shilling to the hospital porter, than by going to their 
private houses. He said, go to St. Thomas's or Bar- 
tholomew's, or to what hospital you will, apply at the 

out-patient room on Dr. 's morning, tell the porter 

your time is valuable, and you want to see the doctor 
early, and give him a shilling. Thus, in less than 
an hour, you procure, not only the best medical 
advice, but the best medicine into the bargain. If 
you go to the private house of this eminent doctor, 
you may be kept waiting two or three hours, and at 
the end of that time you may be told, that no more 
patients can be seen that day. The truth of the 
tradesman's assertion has been proved to be accurate 
in fact, by actual experiment, and although the abuse 
has been cut down a good deal of late years, it still 
exists in part. Now, if a man is mean enough to 
save his sovereign, and to rob the profession, and the 
hospital, in the out-patient department, is it likely, 
is it reasonable, to suppose this same man, and those 
who think with him, will scruple to abuse the in- 
patient department, when it comes to be a question 

always proof against the pecuniary temptations which seem to enjoy a 
kind of legali^ed sanction in other departments of our social life, and it is 
well that the donors should be made fully aware, that in accepting the 
g^ft, the recipient is rendering herself liable to the loss of her situation, 
and the hospital is deprived of the services of an otherwise valuable nurse.*' 
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of twenty, fifty, or a hundred guineas for an opera- 
tion ? Who can beUeve it ? It therefore behoves 
all who really value the legitimate work which hos- 
pitals were founded to perform, to combine to curtail 
unrestricted, and uncontrolled, free medical rehef, 
because, experience has proved it to be a pauperising, 
a demoralising, and a ruinously extravagant system, 
which has been tried, and which has broken 
down. 

This being the case, it has to be decided, upon 
which plan the principle by which some patients are 
to pay, and others are to be treated as free cases, 
shall be enforced. The simplest, and probably the 
easiest method to adopt, is that which leaves the 
burden of proof with the patient. Of course, all 
accidents, and specially urgent cases, must always be 
admitted to a hospital without question at the time 
of application. Such cases can, however, be dealt 
with after admission. But in the ordinary run of 
cases a guarantee for payment must be secured before 
admission. This plan has been adopted with success, 
and without diflBculty, by the managers of Cottage 
Hospitals in England. In American hospitals this 
system is successfully carried out by the resident 
medical officer or superintendent, who decides, at the 
time of admission, what a patient should be charged 
for board. All that he has to guide him in his decision 
is the evidence produced by the patient, and a scale 
of payments fixed by the governors. The superin- 
tendent cannot fix a lower rate of payments, than the 
lowest amounts on the scale fixed by the trustees. 
All new cases on the day after admission are referred 
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to the visiting committee, who reserve to themselves 
the right of refusing aid to any person who may apply 
for relief This committee regulates the various 
grades of payment, for board, medical attendance, 
medicine, charges in case of death or removal, and all 
other expenses incurred by the patient. They receive 
such security for payment as they consider ade- 
quate, and should the funds of the patient or his 
friends become exhausted, before he is recovered from 
his illness, he may, at the visiting committee's dis- 
cretion, be placed in a free bed. The visiting com- 
mittee have the power to dismiss any patient who 
they think improperly admitted, and they can alter 
the terms upon which any patient has been received. 
Here, then, is practical proof that Mr. Simon's fears, 
that the new system cannot be enforced without very 
extensive machinery, to investigate the facts of 
particular cases, are wholly erroneous. If all the 
large hospitals will give the system a fair trial ; if 
they will each appoint a visiting committee of active, 
intelligent governors, on the American model, and if 
they will decide the proportion of free to pay beds at 
each institution, the thing will be accompUshed. No 
additional capital, no increase in the paid staff, and 
no radical alteration of rules are necessary. Let the 
large hospitals jointly decide, that a trial shall be 
given to paying wards, with pay and free beds, and 
let the system be loyally worked. It may be safely 
asserted, that once tried, the pay system will never 
be given up. It will benefit the patients, it will 
increase the practice of the great body of medical 
practitioners throughout the country, and it will 
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place the financial arrangements of all the hospitals 
on a sound basis. This system benefits the patients, 
by fostering feelings of independence and self-help, 
and it benefits the general practitioner, by compelling 
those who can pay him a fee to do so. The financial 
arrangements of any hospital that adopts the pay 
system are sound, because, by adjusting from time to 
time the proportion of free to pay beds, the managers 
can equably keep the balance between income and 
expenditure. To succeed, however, the system must 
be simultaneously adopted by all the large medical 
charities. It is of no use one large hospital trying the 
system alone. Such a trial is nearly sure to fail. 
This has been proved by the experience of Cottage 
Hospital managers. A man who has paid 35. 6d. a 
week at a Cottage Hospital, and who has been glad 
to do so, has been known in his next illness to go to 
the County Infirmary. The writer has investigated 
these cases, and without exception he has found, that 
the patient or his friends have argued in this way. 
^^ It is true I was more than comfortable at the Cottage 
Hospital. There I should be close to my home and 
friends. But if I sacrifice these comforts, and deny my- 
self these advantages, I shall escape the weekly pay- 
ment. I shall therefore, to avoid payment, go to the 
County Hospital. " The writer is glad to say such cases 
are exceptional, but their existence proves thenecessity 
of uniformity, and of simultaneous action on the part 
of all the hospitals. It is humiliating to find, that 
even occasionally, the pauperising influence of the 
County Hospital proves too strong for the virtue of 
country patients. But so it is, and a knowledge 
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of the facts ought to make every intelligent person, 
who is interested in the welfare of his countrymen, 
determine to do his best to abolish so unsatisfactory 
a system. It may be well to give a sample of the 
social status of the patients, and some idea of the 
amounts paid by the occupants of Cottage Hospital 
beds in this country. A foui-th of the income of 
Cottage Hospitals at the present time, or between 
15,000/. and 20,000/., is annually derived from the 
patients' payments. The following are taken from 
the books of a Cottage Hospital with ten beds :* — 
In 1871, out of twenty-eight patients twenty-six 
paid ; one paid 4/., one paid 3/., nine paid 2/., fifteen 
paid under 1/. In 1872, out of thirty-seven patients 
thirty-two paid something ; of these five paid 3/., ten 
paid 2/., nine paid 1/., and eight paid under 1/. The 
next year all the patients except three paid some- 
thing. The numbers have steadily increased each 
year, so that in 1878 there were forty-eight patients 
admitted, of whom thirty-seven paid something. 
This year two patients paid more than 5/., three 
paid 3/., twelve paid 2/., eleven paid 1/., and nine paid 
less than 1/. In eight years 305 patients were 
admitted, of whom 255 paid something; six 
patients paid upwards of 5/., one paid 5/., four 
paid 4/., thirty-eight paid 3/., seventy-seven paid 2/., 
eighty-two paid 1/., and forty-seven paid less than 11. 
The money was received in seventy-one instances 
from the patients themselves ; in 125 instances from 
the friends of patients, chiefly young persons and 

* Petersfield Cottage Hospital, Hampshire, where the average residence 
of each patient was twenty-eight days. 
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completeness. In these poor-law hospitals the 
newest, the amplest, and the best adapted models 
have in all respects been followed. Many of the 
recently erected hospitals equal, if they do not 
surpass, the voluntary hospitals in the completeness 
of their arrangements, and in the excellence of all 
the appliances and fittings. There are at present 
nineteen of these hospitals, having 8603 beds, 
situated in various parts of the metropolis, often ex- 
ceedingly handy for the medical schools. Having in 
their wards an abundance of rich material for teach- 
ing purposes, they constitute a field for clinical 
instruction, which ought not longer to lie barren. 
Hence, this difficulty vanishes when put to practical 
test, and the Swedish system is as capable of ready 
adoption in London, as it has been found to be in 
Christiania. In fact there need be no doubt, when 
the united experience of other countries is remem- 
bered, that the system of admitting poor paying 
patients, to the wards of English General Hospitals 
will succeed in practice. It thus becomes evident, 
that the courage to efiect the change is alone needed 
to ensure in England a like success. It must, of 
course, be understood that all through we have been 
advocating the admission of poor paying patients 
and fi:'ee cases only to the English General Hospitals. 
By such a system, as we have shown, both classes of 
patients would be benefited. Wherever such a 
scheme is tried, there can the rule of the free system 
be always invariably enforced, and all admissions will 
be regulated solely by a regard to the relative 
urgency and severity of the ailments from which 
applicants are suffering. 
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It has been shown that the plan of admitting poor 
paying patients can be easily introduced, without the 
aid of any special machinery, elaborate or simple ; 
that perfect impartiality of administration can be main- 
tained ; that all classes of patients will be benefited 
by it rather than the reverse ; and that its introduc- 
tion will do away with the financial difficulties which 
have fi-equently embarrassed the larger general hos- 
pitals. What, then, remains ? — the medical difficulty 
which is involved in the question of treatment. This 
can be overcome by the appointment of well-qualified 
paid resident medical officers, who shall have entire 
charge of the poor paying patients. Another plan 
would be that successfully adopted by the managers 
of some provincial hospitals having large out-patient 
departments, where special medical officers are ap- 
pointed at a salary, with the title of physician or 
surgeon to the out-patients. Why should there not 
be at every large hospital physicians and surgeons to 
the poor paying patients, with fixed salaries for the 
special work they would have to undertake ? Any 
well-qualified member of the medical profession would 
be eligible to fill these new appointments. 

For our own part, we are inclined to a system by 
which the poor paying patients shall be placed under 
the charge of paid residents, who shall be assisted in the 
treatment of these cases by the assistant physicians 
aaid surgeons of the hospitals. For this extra duty the 
assistant physicians and surgeons should receive a 
fixed sum per annum out of the combined patients' 
payments, say, as a minimum, a hundred guineas a 
year eacL With the introduction of such a system, 

M 
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another crying evil, at present fraught with injustice 
to the public and the medical profession alike, will 
disappear. For the junior members of the medical 
staff of our hospitals, the assistant-physicians and 
assistant-surgeons, will receive, through the patients' 
payments, such a remuneration as will enable the 
most talented of the younger men in each school, 
apart from the question of private means, to take 
these appointments, and thus to weather the storm 
of anxious waiting. The present system has driven 
not one, but many, of our ablest medical practitioners 
to resort to general practice in the country, not from 
choice, but from sheer necessity. This is a painful 
fact, which has often caused regret a.mongst the 
leading spirits of many a metropolitan school of 
medicine, when the services of an able junior have 
had to be dispensed with, in spite of marked ability 
and distinguished prowess, because, forsooth, under 
existing circumstances, much of the work, and few of 
the fees, fall to the assistant physicians and surgeons 
of too many of our largest hospitals. Thus, then, the 
medical difficulties disappear, and nothing remains, 
but a fair field and no favour for the simultaneous 
introduction at all the large English hospitals, of the 
pay or American system of hospital administration. 
Is it too much to hope, that before seeking a Royal 
Commission, ot asking Parliament for a hospital rate, 
the representatives of the great medical charities will 
combine to carry through a system so full of promise, 
and so much to be desired on political, social, and 
financial grounds ? 
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CHAPTER XIII. 



CONVALESCENT HOTELS. 



Proposal of Home Hospitals Association to establish convalescent hotels — 
Advantaijes of the latter — Difficulty of knowing where to send persons 
convalescing from illness — Necessity of convalescent hotels for patients 
recovering from infectious disease — Instances in point — Dangers to 
convalescents and healthy almost unavoidable under present system. 

The promoters of the Home Hospital Association 
have further determined to establish a series of con- 
valescent hotels or institutions where any one 
recovering from sickness will be received as at an 
ordinary hotel, but with these important dif- 
ferences. In the first place, ample provision will 
be made, that such patients are not any danger 
to others, nor will they be subjected to any in- 
fluence which is likely in any way to militate 
against their rapid and permanent recovery. In the 
second place, each convalescent institution will be 
provided with a resident medical oflBcer, with skilled 
and competent nurses, and with a cuisine of a special 
character. Each inmate will find in the conva- 
lescent hotel, neither the noise, absence of privacy, or 
general bustle of an hotel, on the one hand, nor the 
damp sheets, slip-shod attendance, and almost uni- 
versal discomforts of ordinary lodgings, on the other. 
We believe that a clear statement of the bearings of 
this important question, intimately related as it is to 
the public health and the public comfort, will receive 

M 2 
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that thoughtful attention which its importance un- 
doubtedly merits. All who are familiar with the 
working of Convalescent Institutions in this coun- 
try, all who have felt the inconvenience of having 
to find lodgings for an invalid, when recovering 
from some severe illness of an infectious or other 
character, in brief, nearly every English householder 
of any standing, will readily admit that the establish- 
ment, under proper management, of a hotel or hotels 
for convalescent patients at the seaside, and other 
health resorts, would result in great benefit to thou- 
sands. At the present time, when a patient becomes 
convalescent, when he is ordered by his doctor to seek 
change of air at the seaside, or elsewhere, whither 
can he go ? What accommodation has he within his 
reach ? We venture to say, that all, whose duties 
have brought them in contact with the sick, must 
have been pained at the diflSculty which arises, in a 
number of cases, when a patient becomes convales- 
cent, and requires change of air under proper condi- 
tions of diet and comfort. Where to send the 
patient is always a. very difficult problem for physi- 
cians and fiiends to solve. How frequently, however, 
are these advantages absolutely essential to a rapid 
recovery, and how often the want of them renders 
a man unable to return to his duties ! Nay, fiirther, 
in how many instances does the absence of such accom- 
modation produce a relapse ? At present the middle- 
class convalescent has nowhere to lay his head, save in 
the uncomfortably-furnished, badly-ventilated, and, 
more often than not, overcrowded lodging-house, 
where, at the best of times, and when in ordinary 
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health, comfort is often unobtainable. It is not sur- 
prising, therefore, that a cry has been raised for the 
establishment of Convalescent Hotels, at which the 
cost of residence and adequate attention will be 
cheapened. Indeed, such institutions for the treat- 
ment of patients recovering from infectious diseases 
have been declared so urgently necessary, that all 
the world has at some time or other felt its need of 
them very sadly indeed. 

The proper accommodation of a patient recovering 
from infectious disease, when the stage of con- 
valescence is reached, affects two classes of the 
community — viz., the invalid and the travelling 
public. Two or three cases which came under 
our notice in the course of some sanitary investiga- 
tions, which we have at various times made, prove this 
plainly and forcibly. Two summers ago, a lady, the 
mother of a large family of young children, took the 
trouble to go to a popular seaside resort, with the 
view of obtaining suitable accommodation for herself 
and children. After inspecting several houses, she 
decided to take some very pleasant rooms facing the 
sea. The owner, or lodging-house keeper, showed 
her through all the rooms except one, which she 
said was occupied at that time, but which would 
be free on the following day. Having made all 
necessary arrangements to bring her family on the 
morrow, this lady left the house and proceeded to 
a neighbouring confectioner's to get some luncheon 
before returning to London. While in the shop, she 
was asked by the proprietor if she was going to take 
the lodgings which she had just inspected, and if so, 
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whether she was aware what had taken place in the 
house. On replying in the negative to the latter ques- 
tion, the confectioner informed her that one of the 
lodgers had just died from small-pox, and that his 
funeral was to take place that afternoon. On inquiry, 
it turned out that the room to which admission 
was refused, actually contained the body of the 
small-pox patient, when the lady inspected the 
house. In this way, many people who seek to 
recruit their health at the seaside, are liable to 
return suffering from a disease which is often more 
virulent than pleasant. To take another instance. 
In the autumn of 1877, a medical man sent his 
wife and six children to a popular watering-place for 
change of air. Before taking the lodgings, he made 
careful inquiry, with a view to ascertaining if there 
had been any case of infectious disease in the house 
recently. He was assured that no such lodgers had 
ever been received. He dispatched his family with 
every confidence that the change would greatly benefit 
them. After three days' r^.sldence, the mother's sus- 
picions were excited by tht> constant visits of a medi- 
cal man. She called upon this gentleman, told him 
who she was, and asked him if the case he was at- 
tending was one of an infectious character ? The 
doctor's reply was — " Take your children away im- 
mediately, as my patient is recovering from scarlet 
fever. " In the result, more than one of the children 
returned home infected with the disease. It was 
afterwards ascertained that another child contracted 
scarlet fever in the same place, and under similar cir- 
cumstances, the year before. 
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The above cases illustrate the danger to the 
general public which our present system, or rather 
want of system, engenders. But there is another 
side to this question, and the following case will 
illustrate it : — In the summer of the present year a 
banker's clerk, the son of a professional man, con- 
tracted small-pox whilst residing in lodgings in 
London. He was sent by the doctor to the seaside for 
a change, and was duly armed with a certificate 
to the eflFect that all danger of infection had passed. 
The patient set out by an early train in the morning 
for Margate. Arrived at his destination, he tried to 
obtain lodgings, but no one would take him in. Tired 
and weary, at six in the evening he returned to the 
railway station, but the officials refused to allow him 
to pass, because, owing to the fatigue and heat, his 
face showed the usual traces of the eruption. What 
was he to do ? Almost overcome by his exertions, 
this poor young fellow had to walk to Ramsgate, 
and by muffling his face in his coat, he there managed 
to enter a carriage without further question. He 
got back to his lodgings in London at about 3 a.m., 
and in the result suffered from a severe relapse, 
which nearly caused his death. It is not disputed 
that such cases as the above frequently occur. At 
the present time, how can it be otherwise 1 If a 
member of the middle class, after a severe battle 
with a fever or other infectious disease, arrives at 
the stage when disease has ceased and health is to 
be restored, where can the doctor send him without 
danger to the rest of the community ? 

It will readily be realised that the dangers to 
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the convalescent and to the healthy are alike real, 
and under the present system they are almost un- 
avoidable. Apart altogether from the sanitary 
aspect of this question, it cannot be doubted that 
there is urgent need for the immediate establish- 
ment of convalescent hotels in various parts of the 
country. To such hotels the convalescents might 
be accompanied by their friends. Each hotel would 
have an efficient staff of nurses and a resident medical 
officer, and of course here all needful precautions 
would be taken to prevent the spread of infection, 
and to promote the speedy restoration to health of 
all who patronise them. 

Further than this, it ought to be clearly under- 
stood that the present system of allowing persons 
convalescing from infectious disease to travel by rail 
without proper precautions is fraught with danger 
to the public health. Quite recently, when travelling 
on the Great Eastern Railway from London to 
Cromer, the writer was anything but gratified by 
the admission to the carriage, at Cambridge, of two 
young men, one of whom, it soon became evident, 
was recovering from smaJl-pox. The carriage was 
quite full, and as the train was an express one, it was 
impossible to change carriages until the train arrived 
at Ely, a distance of about fifteen miles. In conse- 
quence, six persons had to breathe an infected atmo- 
sphere for the space of thirty- six minutes, and what 
is more, it was soon discovered that the small-pox 
convalescent was bound for Cromer, as well as the 
other occupants of the carriage. Such instances 
might of course be multiplied, but sufficient evidence 
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htis surely been produced to convince the most 
sceptical that the sooner Convalescent Hotels and 
proper means of isolation are provided, the better it 
will be for all concerned. With a full knowledge of 
these facts, it has been decided that, so soon as the 
first Home Hospital is in working order, the 
managers will devote their attention to the establish- 
ment of a Convalescent Hotel It is their further 
intention to arrange for the removal of convalescents 
from their own homes to the seaside. That is to 
say, they will undertake to send a proper con- 
veyance for the removal of such patients to and 
from the station, and will procure the needful isola- 
tion during the railway journey. In this way it 
is hoped that good service will be rendered to the 
public, to the medical profession, and to the patients 
themselves. It has been estimated that an addi- 
tional capital of 5000/., if specially subscribed, will 
enable the Home Hospitals Association to open a 
Convalescent Hotel forthwith. All, therefore, who 
have felt the need of such an institution will do 
well to communicate with the managers of this asso- 
ciation, at the offices, 246, Regent Street, London, 
W. Already the first Pay Hospital has been esta- 
blished in England. Is it not reasonable to hope 
that before the expiration of another twelve months, 
not one, but several Convalescent Hotels will have 
been opened in different parts of the country ? 
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Engravings, 6s. 6d. PST*] 

THE NATIONAL DISPENSATORY : 

containing the Natural History, Chemistry, Pharmacy, Actions and 
Uses of Medicines, including those recognised in the Pharmacopoeias 
of the United States and Great Britain, by Alfred Stilli^, M.D., 
LL.D., and John M. Maisch, Ph.D., with 201 Engravings, 1628 pp., 
Svo., 348. a879] 
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DENTAL MATERIA MEDIOA AND THERAPEUTICS, 

Elements of, by James -Stocken, L.D.S.R.C.S., Lecturer on Dental 
Materia Medica and Therapeutics to tlie National Dental Hospital. 
Second Edition, Fcap 8vo, 68. 6d. [1878] 

THE DISEASES OF CHILDREN : 

a Practical Manual, witli a Formulary, by Edwabd Ellis, M.D.» 
late Senior Physician to the Victoria Hospital for Childi'en. Third 
Edition, crown 8vo, 7s. 6d. [1878] 

THE WASTING DISEASES OF CHILDREN, 

by Eustace Smith, M.D., F.R.C.P. Lond., Physician to the King of 
the Belgians, Physician to the East London Hospital for Children, 
Third Edition, post 8vo, Ss. 6d. [1878] 

BY THE SAME ATJTHOB, 

CLINICAL STUDIES OF DISEASE IN CHILDREN. 

Post 8vo, 7s. 6d. [1876] 

INFANT FEEDING AND ITS INFLUENCE ON LIFE ; 

or, the Causes and Prevention of Infant Mortality, by Charles H. F. 
RouTH, M.D., Senior Physician to the Samaritan Hospital for Women 
and Children. Third Edition, fcap 8vo, 7s. 6d. [1876] 

THE DISEASES OF CHILDREN: 

Essays by William Henry Day, M.D., Physician to the Samaritan 
Hospital for Diseases of Women and Children. Second Edition, fcap 8vo. 

[In the Pre«B.] 

THE STUDENT'S GUIDE TO THE PRACTICE OF MIDWIFERY, 
by D. Lloyd Roberts, M.D., F.R.C.P., Physician to St. Mary's Hos- 
pital, Manchester. Second Edition, fcap. 8vo, with 96 Engi'avings, 7s. 

[1879] 

OBSTETRIC MEDICINE AND SURGERY, 

their Principles and Practice, by F. H. Ramsbotham, M.D., F.R.C.P. 
Fifth Edition, 8vo, with 120 Plates, 22s. [1867] 

OBSTETRIC SURGERY: 

a Complete Handbook, giving Short Rules of Practice in every Emer- 
gency, from the Simplest to the most Formidable Operations connected 
with the Science of Obstetricy, by Charles Clay, Ext.L.R.C.P. Lond., 
L.R.C.S.E., late Senior Surgeon and Lecturer on Midwifery, St. 
Mary's Hospital, Manchester. Fcap 8vo, with 91 Engravings, 6s. 6d. 

SCHROEDER'S MANUAL OF MIDWIFERY, ti»74] 
including the Pathology of Pregnancy and the Puerperal State. 
Translated by Charles H. Carter, B.A., M.D. 8vo, with Engrav- 
ings, 12s. 6d. [1878] 

A HANDBOOK OF UTERINE THERAPEUTICS, 

and of Diseases of Women, by E. J. Tilt, M.D., M.R.C.P. Fourth 
Edition, post 8vo, 10s. [1878] 

BY THB SAME ATITnOB, 

THE CHANGE OF LIFE 

in Health and Disease : a Practical Treatise on the Nervous and other 
Affections incidental to Women at the Decline of Life. Third Edition, 
8vo, 10s. 6d. [18703 
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OBSTETRIC OPERATIONS, 

includiiig the Treatment of HsBmorrliage, and forming a Guide to tlie 
Management of Difficult Labour ; Lectures by Robert Babnes, M.D., 
F.R.O.P., Obstetric Physician to St. George's Hospital. Third Edition, 
8vo, with 124 Engravings, IBs. C1876] 

BY THE SAME AT7TH0B, 

MEDICAL AND SURGICAL DISEASES OF WOMEN : 

a Clinical History. Second Edition, 8vo, with 181 Engravings, 28s. 

L1878] 

LECTURES ON THE DISEASES OF WOMEN, 

by Charles West, M.D., F.R.C.P. Fourth Edition, Revised and in 
part Re-wiitten by the Author, with numerous Additions by J. Mat- 
thews Duncan, M.D., Obstetric Physician to St. Bartholomew's 
Hospital. 8vo, 168. C1879] 

THE PRINCIPLES AND PRACTICE OF GYNECOLOGY, 

by Thomas Addis Emmet, M.D., Surgeon to the Woman's Hospital 
of the State of New York. With 130 Engi-avings, royal 8vo, 24s. [1879] 

THE STUDENT'S GUIDE TO THE DISEASES OF WOMEN, 

by Alfred L. Galabin, M.D., F.R.C.P., Assistant Obstetric 
Physician to Guy's Hospital. With 63 Engravings, fcap. 8vo, 7s. 6d. 

[1879] 

OBSTETRIC APHORISMS: 

for the Use of Students commencing Midwifery Practice, by J. G. 

SwAYNE, M.D., Consulting Physician-Accoucheur to the Bristol 

General Hospital. Sixth Edition, fcap. 8vo, with Engravings, 3s. 6d. 

[1876] 

DISEASES OF THE OVARIES : 

their Diagnosis and Treatment, by T. Spencer Wells, F.R.C.S.', 
Surgeon to the Queen's Household and to the Samaritan Hospital. 
8vo, with about 150 Engravings, 21s. [1872] 

PRACTICAL GYNw^JCOLOGY : 

a Handbook of the Diseases of Women, by Hetwood Smith, M.D. 
Oxon., Physician to the Hospital for Women and to the British Lying- 
in Hospital. With Engravings, crown 8vo, 5b. 6d. [1877] 

llUPTURE OF THE FEMALE PERINEUM, 

it« treatment, immediate and remote, by George G. Bantock, M.D., 
Surgeon (for In-patients) to the Samaritan Free Hospital for Women 
and Children. With 2 plates, 8vo, 8a. 6d. [lers] 

PAPERS ON THE FEMALE PERINEUM, &o., 

by James Matthews Dxtncan, M.D., Obstetric^Physician to St. Bar- 
tholomew's Hospital. 8vD, 6s. [1878] 

INFLUENCE OF POSTURE ON WOMEN 

in Gynecic and Obstetric Practice, by J. H. Ayeling, M.D., Physi- 
cian to the Chelsea Hospital for Women, Vice-President of the 
Obstetrical Society of London. 8vo, 6s. [J 878] 
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A MANUAL FOR HOSPITAL NURSES 

and others engaged in Attending on the Sick by Edwabd J. DoM- 
viLLB, L.R.C.P., M.R.C.S., Surgeon to the Exeter Lying-in Charity. 
Third Edition, crown 8vo, 28. 6d. [W8] 

THE NURSE'S COMPANION: 

a Manual of General and Monthly Nursing, by Charles J. Culling- 
ffOBTH, Surgeon to St. Mary's Hospital, Manchester. Fcap. 8vo, 
2b. 6d. [1876] 

LECTURES ON NURSING, 

by William Robert Smith, M.B., Honorai-y Medical Officer, 
Hospital for Sick Children, Sheffield. Second Edition, with 26 En- 
gravings. Post 8vo, 6s. [1878] 

HANDBOOK FOR NURSES FOR THE SICK, 

by Zepherina P. Veitch. Second Edition, crown 8vo, 3s. 6d. [1876] 

A COMPENDIUM OF DOMESTIC MEDICINE 

and Companion to the Medicine Chest ; intended as a Source of Easy 
Reference for Clergymen, and for Families residing at a Distance 
&om Professional Assistance, by John Savory, M.S.A. Ninth 
Edition, 12mo, 5s. [1878] 

HOSPITAL MORTALITY 

being a Statistical Investigation of the Returns of the Hospitals of 
Great Britain and Ii^eland for fifteen years, by Lawson Tait, F.R.C.S., 
F.S.S. 8vo, 8s. 6d. [1877] 

THE COTTAGE HOSPITAL: 

its Origin, Progress, Management, and Work, by Henry C. Burdett, 
the Seaman's Hospital, Greenwich. Second Edition, with Engravings. 

crown 8vo. , C^" t^® Press.] 

WINTER COUGH : 

(Catarrh, Bronchitis, Emphysema, Asthma), Lectures by Horace 
DoBELL,M.D., Consulting Physician to the Royal Hospital for Disuses 
of the Chest. Third Edition, with Coloured Plates, 8vo, 10s. 6d. [18?6] 

BY THE SIMB AT7TH0B, 

LOSS OF WEIGHT, BLOOD-SPITTING, AND LUNG DISEASE. 
With Chromo-lithograph, Svo, 10a. 6d. [1678] 

INJURIES AND DISEASES OF THE LYMPHATIC SYSTEM, 

by S. Messenger Bradley, F.R.O.S., Lecturer on Practical Surgery 
in Owen's College, Manchester. 8to., 5s. [iw^l 

CONSUMPTION : 

its Nature, Symptoms, Causes, Prevention, Curability, and Treatment. 
By Peter Gowan, M.D., B. So., Physician and Surgeon in Ordinary 
to the King of Siam. Crown 8vo. 5s. [^8WJ 

NOTES ON ASTHMA ; 

its Forms and Treatment, by John C. Thorowoood, M.D. Lond.^ 
F.R.C.P., Physician to the Hospital for Diseases of the Chest, Yictoria 
Park. Third Edition, crown 8to, 4b. 6d. [1878J 
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ASTHMA: 

its Pathology and Treatment, by J. B. Bebkabt, M.D., Assistant 
Physician to the City of London Hospital for Diseases of the Chest. 
8vo, 7s. 6d. a878] 

PROGNOSIS IN OASES OP VALVULAR DISEASE OP THE 
Heart, by Thomas B. Peacock, M.D., F.R.O.P., Honorary Consult- 
ing Physician to St. Thomas's Hospital. 8vo, 3s. 6d. ^^77] 

DISEASES OF THE HEART : 

their Pathology, Diagnosis, Prognosis, and Treatment (a Mannal), 
by Robert H. Semple, M.D., F.R.C.P., Physician to the Hospital for 
Diseases of the Throat. 8vo, 8s. 6d. [1876] 

CHRONIC DISEASE OF THE HEART : 

its Beaiings upon Pregnancy, Parturition and Childbed. By Angus 
Macdonald, M.D., F.R.S.E., Physician to, and Clinical Lecturer on 
the Diseases of Women at, the Edinburgh Royal Infirm aiy. With 
Engravings, 8vo, 8s. 6d. [1878] 

PHTHISIS: 

in a series of Clinical Studies, by Austin Flint, M.D., Professor of 
the Principles and Practice of Medicine and of Clinical Medicine in 
the Bellevue Hospital Medical College. 8vo, 16s. [1876] 

BY THB BAHS AUTHOB, 

A MANUAL OF PERCUSSION AND AUSCULTATION, 

of the Physical Diagnosis of Diseases of the Lungs and Heart, and of 
Thoracic Aneurism. Post 8vo, 6s. 6d. [187«] 

ALSO, 

CLINICAL MEDICINE : 

a Systematic Treatise on the Diagnosis and Treatment of Disease. 
8vo, 20s. [1879] 

DIPHTHERIA : 

its Nature and Treatment, Varieties, and Local Expressions, by 
MoRELL Mackenzie, M.D., Physician to the Hospital for Diseases of 
the Throat. Crown 8vo, 5b. [1878] 

DISEASES OF THE HEART AND AORTA, 

by Thomas Hayden, F.K.Q.C.P. Irel., Physician to the Mater 
MisericordisB Hospital, Dublin. With 80 Engruvings. 8to, 25s. [1875] 

DISEASES OF THE HEART 

and of the Lungs in Connexion therewith— Notes and Observations 
by Thomas Shapter, M.D., F.R.C.P. Lond., Senior Physician to the 
Devon and Exeter Hospital. 8vo, 7s. 6d. [i®74] 

PHYSICAL DIAGNOSIS OF DISEASES OF THE HEART. 

Lectures by Arthur E. Sansom, M.D., F.R.C.P., Assistant Physician 
to the London Hospital. Second Edition, with Engravings, feap. 8vo, 
4s. 6d. [1876] 
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DISEASES OF THE HEART AJTO AORTA : 

Clinical Lectures by Geobge W. Balfour, M.D., F.R.C.P., Physician 

to, and Lecturer on Clinical Medicine in, the Royal Infirmary, Edin- 
burgh. 8vo, with Engravings, 12s. 6d. P876] 

TRACHEOTOMY, 

especially in Relation to Diseases of the Larynx and Trachea, by 

PuGiN Thornton, M.R.C.S., late Surgeon to the Hospital for Diseases 

of the Throat. With Photographic Plates and Woodcuts, 8vo, 5s. 6d. 

SORE THROAT: ^^®^®^ 

its Nature, Yarieties, and Treatment, including the Connexion 

between Affections of the Throat and other Diseases. By Prosser 

James, M.D., Physician to the Hospital for Diseases of the Throat. 

Fourth Edition, with Coloured Plates. [in the Press ] 

PHYSIOLOGY AND HYGIENE OF THE VOICE, 

with especial reference to its Cultivation and Preservation. For the 

Use of Speakers and Singers. By Gordon Holmes, L.R.C.P. Edin., 
Physician to the Municipal Throat and Ear Infirmary. Crown 8vo, 
6s. 6d. C1879] 

LECTURES ON SYPHILIS OF THE LARYNX 

(Lesions of the Secondary and Intermediate Stages), by W. Macneill 

Whistler, M.D., Physician to the Hospital for Diseases of the Throat 

and Chest. Post 8vo, 4s. C1879] 

THE RIYLERA: 

Sketches of the Health Resorts of the North Mediterranean Coast of 

France and Italy, from Hyeres to Spezia; with Chapters on the 

General Meteorology of the District, its Medical Aspect and Value, 

&c. By Edward I. Sparks, M.A., M.B. Oxon., F.R.C.P. Lond. 

Crown 8vo, 8s. 6d. [1879] 

WINTER AND SPRING 

on the Shores of the Mediterranean. By Henry Bennet, M.D. 

Fifth Edition, post Svo, with numerous Plates, Maps, and Engravings, 
12s. 6d. C1874] 

BY THB SAME ArTHOB, 

TREATMENT OF PULMONARY CONSUMPTION 

by Hygiene, Climate, and Medicine. Third Edition, Svo, 7s. 6d. C^^^S] 

THE BATH THERMAL WATERS : 

Historical, Social, and Medical, by John Kent Spender, M.D., 

Surgeon to the Mineral Water Hospital, Bath. With an Appendix 

on the Climate of Bath by the Rev. L. Blomefield, M.A., F.L.S., 

F.G.S. Svo, 7s.6d. C1877] 

THE BATH WATERS: 

their Uses and Effects in the Cure and Relief of various Chronic 

Diseases. By Jambs Tunstall, M.D. Fifth Edition, revised, and 
in part re- written, by Richard Carter, M.D., Surgeon to the Bath 
Mineral Hospital. Post. Svo, 2s. 6d. C1879] 

ENDEMIC DISEASES OF TROPICAL CLIMATES, 

with their Treatment, by John Sullivan, M.D., M.R.O.P. Post Svo, 
6s. [1877] 
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PRINCIPAL HEALTH RESORTS 

of Europe and Africa, and tlieir Use in the Treatment of Chronic 
Diseases. A Handbook by Thomas Mobe Madden, M.D., M.R.I.A., 
Vice-President of the Dublin Obstetrical Society. 8vo, lOs. [1876] 

DISEASES OF TROPICAL CLIMATES 

and their Treatment : with Hints for the Preservation of Health in the 
Tropics, by James A. Hobton, M.D., Surgeon-Major, Army Medical 
Department. Second Edition, post 8vo, 12s. 6d. [^^79] 

HEALTH IN INDIA FOR BRITISH WOMEN 

and on the Prevention of Disease in Tropical Climates by Edward J. 
Tilt, M.D. Fourth Edition, crown 8vo, 6s. C^^ts] 

BAZAAR MEDICINES OF INDIA 

and Common Medical Plants : Remarks on their Uses, with Pull Index 
of Diseases, indicating their Ti'eatment by these and other Agents pro- 
cfurable throughout India, &c., by Edward J. Waring, M.D., F.R.C.P. 
Third Edition. Fcap Svo, 5s. ti875] 

DISEASES OF THE STOMACH : 

The Varieties of Dyspepsia, their Diagnosis and treatment. By 
S. O. Habershon, M.D., F.R.C.P., Senior Physician to Guy's Hos- 
pital. Third Edition, crown Svo, 5s. ^^^ 

BY THE SAME AUTHOE, 

PATHOLOGY OF THE PNEUMOGASTRIC NERVE, 

being the Lumleian Lectures for 1876. Post 8vo, 3s. 6d. ^®77] 

ALSO, 

DISEASES OF THE ABDOMEN, 

comprising those of the Stomach and other parts of the Alimentary 
Canal, (Esophagus, Caecum, Intestines, and Peritoneum. Third 
Edition, with 5 Plates, Svo, 21s. [1878] 

LECTURES ON DISEASES OF THE NERVOUS SYSTEM, 

by Samuel Wilks, M.D., F.R.S., Physician to, and Lecturer on 
Medicine at, Guy's Hospital. 8vo, 15s. C1878] 

NERVOUS DISEASES: 

their Description and Treatment, by Allen McLane Hamilton, M.D., 
Physician at the Epileptic and Paralytic Hospital, Blackwell's Island, 
New York City. Roy. 8vo, with 53 Illustrations, 14s. [1878] 

NUTRITION IN HEALTH AND DISEASE : 

a Contribution to Hygiene and to Clinical Medicine. By Henry 
Bennet, M.D. Third (Library) Edition. Svo, 7s. Cheap Edition, 
Fcap. 8vo, 2s. 6d. [1877] 

HEADACHES : 

their Causes, Nature, and Treatment. By William H. Day, M.D., 
Physician to the Samaritan Free Hospital for Women and Children. 
Third Edition, crown Svo, with Engravings. t^ ^^« Vreu} 
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FOOD AND DIETETICS, 

Physiologically and Therapentically Considered. By Fbedebick W. 
PAvr, M.D., F.R.S., Physician to Gny's Hospital. Second Edition, 
8vo, 15s. ti8763 

BY THE 8AMB ATTTHOB. 

CERTAIN POINTS CONNECTED WITH DIABETES 

(Croonian Lectures). 8vo, 4s. 6d. [1878] 

IMPERFECT DIGESTION : 

its Causes and Treatment by Arthur Leared, M.D., F.R.C.P., 
Sixth Edition, fcap 8vo, 4s. 6d. [18763 

MEGRIM, SICK-HEADACHE, 

and some Allied Disorders : a Contribution to the Pathology of Nerve- 
Storms, by Edward Liveing, M.D. Cantab., F.R.C.P., Hon. Fellow 
of King's College, London. Svo, with Coloured Plate, 15s. [1873}. 

THE SYMPATHETIC SYSTEM OF NERYES : 

their Physiology and Pathology, by A. Eulenburg, Professor of 
Medicine, University of Greifswald, and Dr. P. Guttmann, Privat 
Docent in Medicine, University of Berlin. Translated by A. Napier, 
M.D., F.F.P.S Svo, 5s. C18793 

RHEUMATIC GOUT, 

or Chronic Rheumatic Arthritis of all the Joints; a Treatise by 
Robert Adams, M.D., M.R.I.A., late Surgeon to H.M. the Queen in 
Ireland. Second Edition, Svo, with Atlas of Plates, 21s. iiB72} 

GOUT, RHEUMATISM, 

and the Allied Affections; with a chapter on Longevity and the 
Causes Antagonistic to it, by Peter Hood, M.D. Second Edition, 
crown Svo, 10s. 6d. ^1879] 

RHEUMATISM : 

Notes by Julius Pollock, M.D., F.R.C.P., Senior Physician to, and 
Lecturer on Medicine at, Charing Cross Hospital. Second Edition, 
with Engravings, fcap. Svo, 3s. 6d. [1879] 

CERTAIN FORMS OF CANCER, 

with a New and successful Mode of Treating it, to which is prefixed a 
Practical and Systematic Description of all the varieties of this Disease, 
by Alex. Marsden, M.D., F.R.C.S.E., Senior Surgeon to the Cancer 
Hospital. Second Edition, with Coloured Plates, Svo, Ss. 6d. [1873] 

CANCER LIFE : 

its Causes, Progress, and Treatment. A General and Historical 
Treatise. By Robert Mitchell, M.R.C.S. Svo, 7s. 6d. C1879] 

ATLAS OF SKIN DISEASES : 

a series of Illustrations, with Descriptive Text and Notes upon Treat- 
ment. By Tilbury Fox, M.D., F.R.C.P., late Physician to the Depart- 
ment for Skin Diseases in University College Hospital. With 72- 
Coloured Plates, royal 4to, half morocco, £6 6s. C1877J 
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LECTURES ON DERMATOLOGY : 

delivered at the Royal College of Surgeons, by Erasmus Wilson, 
F.R.C.S., F.R.S., 1870, 6s. ; 1871-3, 10s. 6d., 1874-5, 10s. 6d.; 1876-8, 
10s. 6d. 

ECZEMA : 

by McCall Anderson, M.D., Professor of Clinical Medicine in the Uni- 
versity of Glasgow. Thii'd Edition, 8vo, with Engravings, 7s. 6d. C1874] 

PSORIASIS OR LEPRA, 

by George Gaskoin, M.R.C.S., Surgeon to the British Hospital for 
Diseases of the Skin. 8vo, 5s. . CWS] 

CERTAIN ENDEMIC SKIN AND OTHER DISEASES 

of India and Hot Climates generally, by TiLBURy Fox, M.D., F.R.C.P., 
and T. Farquhar, M.D. (Published under t£e sanction of the Secre- 
tary of State for India in Council). 8vo, 10s. 6d. 

ON CERTAIN RARE DISEASES OF THE SKIN : 

being vol. 1 of Lectures on Clinical Surgery. By Jonathan 
Hutchinson, F.R.C.S., Senior Surgeon to the London Hospital, and 
to the Hospital for Diseases of the Skin. 8vo, 10s. 6d. I^®79] 

PARASITES: 

a Treatise on the Entozoa of Man and Animals, including some account 

of the Ectozoa. By T. Spencer Cobbold, M.D., F.R.S., Professor 

of Botany and Helminthology, Royal Veterinary College. With 85 

Engravings. 8vo, 15s. IIW} 

MEDICAL JURISPRUDENCE, 

its Principles and Practice, by Alfred S. Taylor, M.D., F.R.C.P., 
F.R.S. Second Edition, 2 vols., 8vo, with 189 Engravings, £1 lis. 6d. 

[1873] 
BY THE SAME AITTHOB, 

A MANUAL OF MEDICAL JURISPRUDENCE. 

Tenth Edition. Crown 8vo, with 55 Engravings, 14s. I^^79] 

ALSO, 

POISONS, 

in Relation to Medical Jurisprudence and Medicine. Third Edition, 
crown 8vo, with 104 Engravings, 16s. 1^^753 

MEDICAL JURISPRUDENCE : 

Lectures by Francis Ogston, M.D., Professor of Medical Juris- 
prudence and Medical Logic in the University of Aberdeen. Edited 
by Francis Ogston, Jun., M.D., Assistant to the Professor of 
Medical Jurisprudence and Lecturer on Practical Toxicology in the 
University of Aberdeen. 8vo, with 12 Copper Plates, 18s. C1878] 

IDIOCY AND IMBECILITY, 

by William W. Ireland, M.D., Medical Superintendent of the 
Scottish National Institution for the Education of Imbecile Children 
at Larbert, Stirlingshire. With Engravings, 8vo, 14s. C18773 
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A MANUAL OF PSYCHOLOGICAL MEDICINE : 

containing the Lunacy Laws, Nosology, ^Etiology, Statistics, Descrip- 
tion, Diagnosis, Pathology, and Treatment of Insanity, with an 
Appendix of Cases. By John C. Bucknill, M.D., F.R.S., and D. 
Hack Tuke, M.D., F.R.C.P. Fourth Edition, with 12 Plates (30 
Figures) and Engravings. 8vo, 25s. [1879] 

A HANDY-BOOK OF FORENSIC MEDICINE AND TOXICOLOGY, 
by W. Bathubst Woodman, M.D., F.R.C.P., and C. Meymott Tidy, 
M.D., F.C.S., Professor of Chemistry and of Medical Jurisprudence, 
&c., at the London Hospital. With 8 Lithographic Plates and 116 
Engravings, 8vo, 31s. 6d. [1877] 

MEDICAL OPHTHALMOSCOPY: 

a Manual and Atlas, by William R. Cowers, M.D., F.R.C.P., 

Assistant Professor of Medicine in University College, and Assistant 
Physician to the Hospital. With 16 Coloured Autotype and Litho- 
graphic Plates, and Woodcuts, comprising 112 Original Illustrations 
of the Changes in the Eye in Diseases of the Brain, Kidneys, &c. 
Svo, 18s. [1879] 

THE MEDICAL ADVISER IN LIFE ASSURANCE, 

by Edward Henry Sieveking, M.D., F.R.C.P., Physician to St 
Mai-y's and the Lock Hospitals; Physician-Extraordinary to the 
Queen; Physician-in-Ordinary to the Prince of Wales, &c. Crown 
8vo, 6s. [1874] 

MADNESS : 

in its Medical, Legal, and Social Aspects, Lectures by Edgar 
Sheppard, M.D., M.R.C.P., Professor of Psychological Medicine in 
King's College; one of the Medical Superintendents of the Colney 
Hatch Lunatic Asylum. 8vo, 6s. 6d. [1873] 

A MANUAL OF PRACTICAL HYGIENE, 

by E. A. Parkes, M.D., F.R.S. Fifth Edition, by F. De Chaumont, 
M.D., F.R.S., Professor of Military Hygiene in the Army Medical 
School. 8vo, with 9 Plates and 112 Engravings, 18s. [1878] 

SANITARY EXAMINATIONS 

of Water, Air, and Food. A Vade Mecum for the Medical Officer of 
Health, by Cornelius B. Fox, M.D. With 94 Engravings, crown 
8vo, 12s. 6d. [18781 

DANGERS TO HEALTH : 

a Pictorial Guide to Domestic Sanitary Defects, by T. Pridgin 
Tealb, M.A., Surgeon to the Leeds General Infirmary. With 55 
Lithographs, Svo, 10s. a»78i 

MICROSCOPICAL EXAMINATION OF DRINKING WATER : 

a Guide, by John D. Macdonald, M.D., F.R.S., Assistant Pro. 
feasor of Naval HygienCi Army Medical School. Svo, with 24 Plates, 
7s. 6d. C187»] 
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A HANDBOOK OF HYGIENE AND SANITARY SCIENCE, 

by Geoboe Wilson, M.A., M.D., Medical Officer of Health for Mid- 
Warwicksliire. Fourth Edition, post 8vo, with Engravings, 10s. 6d, 

£1879] 

HANDBOOK OF MEDICAL AND SURGICAL ELECTRICITY, 
by Herbert Tibbits, M.D., F.R.O.P.E., Senior Physician to the 
West London Hospital for Paralysis and Epilepsy. Second Edition, 
8vo, with 95 Engravings, 9s. [1877] 

BY THB flATtTTE ATTTHOE 

A MAP OF ZIEMSSEN'S MOTOR POINTS OF THE HUMAN BODY : 
a Guide to Localised Electrisation. Mounted on Rollers, 35 X 21. 
With 20 niustrations, 5s. C1877] 
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